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* Editorial ° 


Dr. Wilfred T. Grenfell 


Healer of Bodies and Souls 


RACTICALLY all physicians are more or less 
(generally more) selfless workers, who give 
much of their time, energy, and knowledge to poor 
and suffering people without expecting any material 
compensation. Many of them have performed their 
ministrations under conditions entailing personal 
physical hardships, and some still do so. But the 
man who has spent all of his long professional life 
in all of these ways is nearly, if not quite, unique. 

On February 28, 1865, a baby boy was born, at 
Mostyn House, Parkgate, England, who (though 
nobody suspected it) was to live such a life, and 
equally to the astonishment of everyone (the hero 
of the tale most of all), was to become one of 
the most famous medical men of his generation. 
The family name was Grenfell, and they chris- 
tened him Wilfred Thomason. 

Young Wilfred took his elementary schooling 
like other boys of his class and time, and pursued 
his academic studies at Marlborough College, Ox- 
ford University. When that stage was finished, 
he entered upon his preparation for the medical 
profession at London Hospital, 
house surgeon in 1890 and ‘91. 

In 1889, while still a medical student, he be- 
came interested in the mission work among seafar- 
ing men, and entered the medical service of the 
Royal National Mission to Fishermen, in’ which 
capacity he established homes for the homeless 
ones, on land, and fitted out the first hospital ship 
for the North Sea fisheries. 

When this tough and sturdy little crusader really 
got into his stride, in 1892, he looked around for 
a hard job that needed doing, and decided that 
Labrador was the place that needed him—and he 


where he was 
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was right! That arid, mountainous, inhospitable, 
practically arctic land had (and still has) about 
4,000 year-round inhabitants (including about 1,000 
Eskimos), living under the most deplorable condi- 
tions of poverty and hardship (the man who earned 
$500 a vear was considered a plutocrat), without 
one doctor to care for 
Here was a 
was a man. 


their sick and wounded. 
man’s-size job! And Dr. Grenfell 

In addition to preaching the gospel on Sundays 
(the Doctor is a devout Christian, who practices 
what he preaches), he established a small hospital, 
where the more severe cases could be treated, and 
then set out in his little boat, the Albert, to 
cruise along the 1,500 miles of rugged coastline 
(where most of the people live, because the in- 
terior is so bleak and devoid of transportation 
facilities), stopping at each settlemefit to minister 
to the bodies and souls of the sick ones. The worst 
cases were sent back to the hospital. On that first 
cruise he treated 900 patients, whom he could not 
see again until the next summer. Most of the peo- 
ple were suffering with the effects of malnutrition 
—beri beri, scurvy, tuberculosis, and rickets. And 
they were shipping tons of codfish to other places 
every year! 

The story of the dangers, hardships, privations, 
and incredible 


labors staunch 


In fact, 


undergone by this 
and indefatigable soul would fill volumes. 
they have filled the dozen or two books that Dr. 
Grenfell has written, and we can be sure that he 
has not told half of the tale, for he is 
modest man. 


an incurably 


Today there are four good and well 


equipped hospitals in the bailiwick where he has 


been, for more than fc rty vears, physician, 
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preacher, magistrate, counsellor, and friend to all 
the people (including the one at St. Anthony, 
Newfoundland, which is a fine, up-to-date insti- 
tution of 60 beds); six boats serve the people 
along the coast, and each hospital station has a 
motor yawl for “ambulance” service; eight nurs- 
ing stations, about 150 miles apart, supplement the 
work of the hospitals; and then there are a num- 
ber of schools, orphanages, industrial centers, co- 
operative stores, and various other social and cul- 
tural projects, for all of which this remarkable 
man is responsible. 

At first he worked alone, with the help of a 
few hardy and earnest ones who had been inspired 
by his personal example, but as knowledge of the 
magnificent service he was rendering gradually 
spread, the International Grenfell Association was 
organized, to finance and otherwise assist in his 
undertakings, and the Doctor was made its super- 
intendent. Today he has many eager part-time 
helpers, from the United States and from England. 

During the World War, Dr. Grenfell took time 
out to serve, as a major, with the Harvard Sur- 
gical Unit. 

Fortunately, he has received, during his life- 
time, a part of the recognition he has so thor- 
oughly earned. Besides the long list of honorary 
degrees which have been conferred upon him by 
various institutions of learning, in this country 
and in England, he received the gold medal of the 
National Society of Social Sciences of America 
in 1920; was knighted by King George V in 1927; 
was elected Rector of St. Andrews University, 
Scotland, in 1928; and has been given other pub- 
lic tokens of respect and esteem, 

But all these honors have not gone to his head 
in the least. Though somewhat stouter and slightly 
more grizzled than he was when the picture ac- 
companying this sketch was taken (about ten years 
ago), he is still the same unassuming, sincere, un- 
failingly cheerful, and untiringly energetic man he 
has always been. And when he passes from the 
scene of his astounding labors, he will wish to be 
remembered simply as “Dr. Grenfell, of the Lab- 
rador.” 


= 


The measure of a man is not the number of his servants, 
but the number of people he serves.—Dr. Paut PD. Moopy. 
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Use Your Camera 
Practicatty everybody has a camera of some 
sort, these days, but too few physicians appear to 
use theirs in the fascinating, important, and highly 
profitable practice of clinical photography. 

Every patient who has a visible lesion on the 
surface of the body should have it photographed 
at the first consultation, and from time to time as 
treatment proceeds, including one when he is dis- 
charged. Thus the doctor has a permanent and in- 
controvertible record of the success of his ther- 
apeutic efforts. Cameras are now available, at a 
relatively reasonable price. which will photograph 


any part of the body which can be visually ex- 








Clin. Med. & Surg. 





plored by direct endoscopy, thus greatly widening 
the field in which this type of records can be made. 

Such records will not only protect the physician 
from malpractice suits, aid in the collection of dif- 
ficult accounts, and make his case histories far 
more valuable, but these photographs can also be 
used to illustrate the articles which he may and 
should write, and will make them immeasurably 
more interesting and helpful to the readers. 

We want articles with pictures —both photo- 
graphs and diagrammatic drawings. With a little 
practice, satisfactory pictures can be made, even 
with a Brownie camera (better instruments do bet- 
ter work, of course), with the aid of inexpensive 
flash-light bulbs or a photographer's flood lamp 
which, in the long run, may prove cheaper and 
more satisfactory than the flash bulbs. 

As for drawings and diagrams, almost any med- 
ical man can make a reasonably presentable sketch 
if he tries, or if not, has some friend who possesses 
sufficient artistic skill to do so. For reproduction 
purposes, these drawings should be made on sub- 
stantial white paper with black India ink. 

Use your camera and your pencil and pen to 
make permanent records in cvery case which can 
be graphically recorded. And when you write an 
article for us, send with it copies of these photo- 
graphs and drawings. They will make your paper 
much more acceptable, to us and to our readers. 


— 


Opportunity is not always spelled with a capital O 
W. J. Cameron 
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Gonad Extracts in Cancer 


Tue big endowed foundations and other semi- 
public agencies for the study of cancer are very 
much in the limelight of late, and are, no doubt, 
doing valuable work, but not al/ of the significant 
work along this line which is being carried on in 
this country. A considerable number of indepen- 
dent and sincere investigators, who are using their 
own money to carry on their researches, have ob- 
tained results which, while they may not be con- 
clusive, are decidedly significant, but are limited in 
scope by the lack of finances and recognition which 
could, we believe, wisely and profitably be given 
them by the highly publicized research institutions 
(some of which are, at least partly, supported by 
taxpayers’ money), but are not. 

Among these privately conducted clinical re- 
search projects, there is one which has been worked 
upon, entirely independently, by at least three men, 
all of whom have obtained results which are defi 
nitely worthy of notice and of further intensive 
study. This is the use of gonad extracts in the 
treatment of cancer. 

In the May, 1938, issue of CLINtcAL MEDICINE 
AND SurGERY (page 202), Dr. Beaumont S. Cor 
nell, of Fort Wayne, Ind., reported the results of 
treating 60 cancer patients with extracts of whole 
gonads, administered heterosexually, by intramus 
cular injection, over a period of six months. While 
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making no claims of definite cures, he found that, 
in all cases so treated, there was prompt and posi- 
tive relief of pain and inhibition of metastases; 
and, in 55 of the cases (91.6 percent), regression 
of the tumor occurred, to 
the extent of from 10 to 90 
percent, and was maintained 
as long as the treatment was 
continued. 

In 1934. Dr. Walter L. 
Voegtlin, of Seattle, Wash., 
who was then an undergrad- 
uate, did some research work 
in the department of physi- 
ology and the tumor clinic 
at Northwestern University, 
the results of which were 
deemed of sufficient impor- 
tance to warrant filing a re- 
port of them with the Amer- 
ican College of Surgeons, 
for record. However, the 
authorities under whose di- 
rection the work was done 
have refused permission for 
the publication of this re- 
port, as they have a perfect 
right to do, since it was 
of a preliminary nature and, 

f been fol- 


the specialist. 


Chicago, Ill. 


so far, has not 
lowed up. 

In outline, Dr. 
treated five 


Voegtlin 

cases (2 in men and 3 in women) 
of proved cancer with deep intramuscular injec- 
tions of human semen, using the entire ejaculate 
(from 2 to 6 cc.), with 1 cc. of hexylresorcinol, 
at each dose, whenever it was available. The in- 
tervals between injections varied from 3 days to 
a week, 

Man No. 1 had carcinoma of the colon and 
showed “general improvement,” but was lost track 
of before adequate treatment had been given. 

Man No. 2 had carcinoma of the stomach with 
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NEXT MONTH 


Dr. D. W. Shumaker, of Dover, 
Ohio, will discuss traumatic kid- 
ney lesions and describe, in de- 
tail and with diagrams, his new 
nephropexy operation. 

Dr. Russell A, Winters, of Chi- 
cago, will explain the mechanism 
of ventral hernias (which are far 
more common than most physi- 
cians realize), and outline their 
treatment, with diagrams. 

Dr. Archibald L. Hoyne, of 
Chicago, will show the impor- 
tance of contagious diseases to 


COMING SOON 


“Cancer of the Rectum as seen 
by the General Practitioner,” by 
Charles J. Drueck, M.D., F.A.CS., 


“The Injection Treatment of 
Hemorrhoids,” by James K. And- 
erson, M.D., Minneapolis, Minn. 
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extensive metastases, from which he died after re- 
ceiving 12 injections of Meantime, after 
the sixth injection, the tumor mass showed a pro- 
gressive and measurable decrease in size; and in a 


semen. 


specimen removed at autop- 
sy, the number of histologic 
mitotic figures was extreme- 
ly small and the amount 
of fibrous stroma unusually 
large. 

Woman No. 1 had a his- 
tologically proved and very 
extensive carcinoma of the 
tongue (the entire organ 
was destroyed), with metas- 
tases in the neck. She re- 
ceived 15 injections of semen 
in 8 weeks, and was “much 
improved” —the tumor and 
metastases decreased in size 
and her general condition 
was decidedly better. She 
was not cured, but died of a 
terminal, intercurrent  dis- 
ease. 

Woman No. 2, with can- 
cer of the breast, developed 
an abscess following one of 
the early injections and re- 
fused further treatment. 

Woman No. 3 
cancer of the breast, with 
metastases in the auxiliary glands, skin, and 
lungs; was practically moribund when first seen; 
and died following the fifth injection. 

Obviously there is nothing conclusive about 
these findings; but in the two cases which were 
really treated (man No. 2 and woman No. 1), the 
results were, to say the least, suggestive. 

The foregoing comments are made as a_back- 
ground for and an introduction to the article by 
Dr. William H. Lewis, which appears in this issue 
and will speak for itself. 


also had 
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(A Preliminary Report) 


By 


WittiAM H. Lewis, M.D., Rome, Ga. 


A “cure for cancer" is being eagerly 
sought, but has not yet been found. How- 
ever, a high percentage of cancers, if 
diagnosed early, can be cured, and even 
if a cure is impossible, many patients can 
be relieved of pain without morphine and 
their condition otherwise improved. Dr. 
Lewis presents his experience with a 
method that offers definite promise. 


HE data I am about to present are submitted 

as a preliminary report upon an approach to 
the cancer problem which I initiated in 1935. Its 
only present value lies in the possibility that it 
may stimulate thought and additional investigation, 
which may prove of more positive benefit in what 
probably the greatest single health problem 
which we have today. 

I shall first present the hypothesis upon which 
the experiments were based. 

For many years I had felt that the cause of can- 
cer lay in a lack of some central cellular control, 
as there is a distinct analogy between cancer and 
diabetes. The younger the victims, the more active 
is the disease, and vice versa; the broad age group- 
ing is similar; if we lessen the load (as by diet) 
in diabetes, or remove an operable lesion in cancer, 
the body resumes a normal balance. This suggests 
a cellular control. The aberrant cell may become 
such by external irritation or internal freak. 
Against such a cell, a competent control may pre- 
vail, but a violent cell change or inadequate con- 
trol breaches the law and riot occurs. 

In searching for a control center—and there may 
be a group of them—I began with the ovum and 
the spermatozoon. From the union of these comes 
the fetus, the miracle of cell development and con- 
trol. In these two cells must be the inherent total 
controls of the entire organism. I began with the 
spermatic fluid alone, which gave the most spec- 
tacular result of all, but was unable to continue 
with it because, atter death, the seminal vesicles 
of the bulls had apparently contracted and most 
of the fluid was lost. Obviously, the ovum was not 
obtainable. 


is 


Preparation and Administration 

Reasoning that the ovary and testicle should 
possess some of the properties of their products, 
I used these organs (from cattle) in all of the sub- 
sequent experiments. Realizing that this was a 
primary experiment, I suspected that chemical 
treatment of these tissues, delay in preparation, or 
gross changes of tempeature might destroy the vital 
element which was sought. Hence the organs were 
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used as soon as they were removed from the ani- 
mals, and under aseptic precautions, macerated, the 
gross tissue juices expressed, the evident solid de- 
bris thrown out of the solution by the centrifuge, 
and the resulting serum injected intramuscularly, 
generally in the arms, in amounts of from 1 to 5 
cc., generally upon alternate days. The fluids ob- 
tained from ovaries and testicles were mixed in 
equal parts, by volume, and the combined fluid was 
used in all cases. 

These solutions were cultured and, in occasional 
instances, non-pathogenic organisms were found. 
They were generally sterile. Most patients had lit- 
tle or no local reactions; some reactions corres- 
ponded to those of typhoid inoculations; and, in 
the early work, several arms suppurated and had 
to be drained. Improved technic avoided all com- 
plications in the later groups. There were no more 
than five patients who had any significant general 
discomfort, and all difficulty was transient. As a 
general rule the serum reached the patient within 
four hours of the death of the animal. There were 
28 patients, with various sites and degrees of ma- 
lignancy; none were early cases. About 240 in- 
jections were given. 

In several patients no reasonable observations 
could be made, as they did not report regularly, 
did not receive more than a few injections, or 
otherwise did not cooperate. Below are given the 
gross case reports of a few which were character- 
istic. The diagnoses in cases Nos. 2, 4, 5, 6, and 
7 were confirmed by microscopic sections. 


Case Reports 

Case 1: Mrs. G. B. D., age 45 years; first seen 
November 9, 1935. For two years there had been 
a constant, bloody vaginal discharge. In the past 
few months there had been severe bladder dis- 
tress. She had lost thirty pounds in weight, had 
not slept for months, because of pelvic pain, and 
had been taking anodynes and opiates. 

Examination showed a proliferative, fixed mass 
obliterating the cervix and extending into the 
tissues, palpable from above in the right pelvis, 
and bleeding profusely when disturbed. 

Upon that afternoon (November 9) the pa- 
tient received 0.5 cc. of semen of the bull. The 
bleeding ceased by morning and she slept the 
second night without medications. On November 
11 and 16 she was given the same dose. Upon 
the latter date the mass was much softer. On 
November 20, 22, 25, and 27, no more than 0.2 
cc. of semen was given; and then, on November 
29 and December 2 the serum I have described 
was used 

From November 26 to 30, the patient had what 
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she described as a normal menstrual period. 
There had been no pain since the first day, and 
she had slept comfortably every night. The pel- 
vic mass had disappeared and the growth was 
reduced to a cervical collar. 

Up to December 18, she had 6 injections of 
serum, accompanied by 0.2 cc. of semen. At the 
end of this time, a cervical area about 2 cm. in 
diameter remained unchanged. On December 18, 
2 cc. of serum was injected directly into this 
area, which resulted in a sharp reaction, severe 
bleeding, pain, and fever. During the next ten 
days the mass grew rapidly and, as no more 
bulls: were available, the treatment was discon- 
tinued and radium and x-rays were employed. 
Within three months the patient died. 

The results in this case were more dramatic 
than in any of the others. It was the only case 
in which semen was employed. 

Case 2: Mrs. A. C. V., age, 57 years, had been 
bleeding for six months. E.ramination showed a 
: proliferating area on the cervix, into which 
needles of radium had been inserted on February 
20, 1935. 

On August 14, 1936, she returned with a great- 
: ly enlarged, fixed uterus, from which much debris 
| had been curetted, and 50 milligrams of radium 
7 
: 
: 






















were inserted for 24 hours. The patient continued 
to have severe abdominal pain, requiring opiates, 
and some diarrhea over the succeeding weeks, 
and lost weight and strength progressively, being 
bedridden and emaciated. 

On September 15, she was given 2 cc. of equal 
parts of the solutions of ovary and testicle; on 
the 17th and 19th, 5 cc. were given; and on the 
21st and 23d, 10 cc. each time. 

Within 24 hours there was relief and a sense 
of comfort: vomiting and diarrhea very largely 
ceased; and she was dismissed on September 23. 
Within the next ten days a cold abscess upon 
each arm was opened. She continued to be com- 
fortable, as far as the abdomen was concerned, 
and examination on November 10 showed nothing 
of significance in the abdomen or pelvis, except 
that the uterus was not completely free. There 
was no discharge, the patient had had no pain 
since the first treatment, the appetite was hearty, 
and she was up and about the house. She re- 
garded herself as completely well. The patient 
was seen at intervals and appeared to be in per- 
fect health and with a normal pelvis. 

On October 10, 1938, she presented herself 
with a report of slight bleeding for a few days. 
The fundus was moderately larger, and radium 
was employed. 

This patient was apparently moribund when 
this treatment was begun. Radium and x-rays 
had been used, without avail. Within one week 
of the first dose of serum, all distress disap- 
peared and for 24 months there was no sign 
of recurrence. In this case the largest doses of 
serum were used—as high as 10 cc.—which is 
significant. 

Case 3: Mrs. B. L. L., age, 42 vears, suffer- 
ing from bronchogenic carcinoma with involved 
mediastinal glands, dating since the fall of 1936, 
complained of severe cough and dyspnea on 
slight exertion and at night. She had been unable 
to tolerate x-rav treatment. 

On July 28, 1937, I began the use of serum. 
Between that date and August 4 she received 5 
injections, which were discontinued because of 
local reactions. The cough became progressively 
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less and, by early September, was only moder- 
ately troublesome. She slept well, gained weight, 
was active about town, and appeared to be in 
perfect health, but repeated x-ray studies showed 
no appreciable change within the chest until after 
April, 1938. Between that date and July 7, no 
x-ray study was made, but during this time the 
cough and dyspnea returned, and a film then 
showed extensive involvement of the right lung, 
with fluid. Distress was acute. 

Injections were given on July 27, 28, and 30. 
After the 28th, she slept all night and the cough 
practically disappeared, as well as the evidence 
of cervical pressure. Further injections were 
given on August 1, 3, and 5. On August 8 and 
9, 1000 cc. of blood-stained fluid were withdrawn 
from her chest each day. On August 16 the fluid 
recurred, up to mid-scapula, but on the 22nd, 
it had practically disappeared. During this time 
the cough was rare and the patient was very 
comfortable. 

On August 28, a film showed a decrease of 
1 cm. in the diameter of the mediastinal mass, 
and no appreciable fluid. Between that date and 
September 20, the patient received 6 injections 
of serum. Following this, the growth progressed 
rapidly and the patient died October 29. 

This case of pulmonary and mediastinal car- 
cinoma remained stationary for ten months, by 
x-ray evidence, and the patient experienced al- 
most complete clinical relief during that time. 
During an intense recurrence, the serum checked 
the distress and produced a recession of the 
growth and absorption of the fluid for a period 
of almost two months. 

Case 4:* Mrs. C. L. M., age, 45 years, had a 
malignant ovarian cyst removed on December 8, 
1936. On December 14, 16, and 18, 1936, and 
January 10, 12, and 14, 1937, she was given serum 
injections. 

This patient reported at intervals, was given 
no x-ray treatment, and remained entirely com- 
fortable and active, with no evidence of recur- 
rence, until July 28, 1937, when enlargement, 
suggesting involvement of the spleen, appeared. 
Her pelvis was grossly negative, although there 
was a slight, blood-stained discharge. 

On July 28 and 30, and August 2, and 4, serum 
injections were given. On September 5, recur- 
rence in pelvis was evident. X-Ray treatments 
were then instituted, without effect. 

Case 5:* Mrs. C. W., age, 56 years. On No- 
vember 11, 1936, a malignant ovarian cyst was 
removed and x-ray treatment instituted at once. 
No serum was given. Extensive pelvic and ab- 
dominal recurrence appeared in April, 1937. By 
July, she had been confined to bed for weeks, 
with pain and persistent vomiting. 

On July 28 and 30, and August 2, serum in- 
jections were given. She ate a good dinner on 
August 2, and walked two city blocks. Pain and 
vomiting disappeared. By August 30, the abdom- 
inal mass was movable and the patient was up a 
large part of the time and felt well. Her ab- 
domen was flat. 

On September 2, 9, and 15, she received in- 


"Cases 4 and 5 are interesting parallels, as the same 
type and extent of tumor was present in both. Number 
4, with serum and no x-ray treatment, was clinically re 
lieved for six months. Number 5, with x-ray treatment 
and no serum, recurred extensively in four months, and 
then experienced surprising improvement at once, 
serum was employed 


when 
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jections. On the latter date the patient went 
downtown shopping. No further serum was used 
and the mass recurred, the patient dying within 
two months. 

Case 6: Mrs. J. C. P., age, 72 years, showed 
extensive bone metastasis following a_ breast 
amputation, and was confined to bed with much 
pain, requiring opiates. 

On September 2, 6, 9, 16, 23, and 30, 1937, she 
Was given injections of serum. After the second 
injection all pain disappeared and the patient 
continued to “feel fine” for several weeks. 

Case 7: Mrs. R., age, 68 years, presented an 
extensive carcinoma of the scalp of the entire 
right parietal and frontal area, invading the 
orbit. The lesion was heavily crusted, bled con- 
stantly, pain prevented sleep, and vision in the 
right eye was reduced to counting fingers. 

On July 27 and 28, 1938, serum injections 
were given, with complete cessation of bleeding 
and pain. On July 29, 30, and August 1, she 
received injections. The crusts disappeared, and 
the margins of the ulcer were clean, except along 
the right supra-orbital ridge. 

Injections were given on August 2, 8, 12, 28, 
September 1, 5, 9, 12, 16, and 23. On September 
9 she could read ordinary print. Treatments were 
then discontinued and in two weeks the condition 
was practically the same as at the start. 

Case 8: Mrs. E. S. M., age, 50 years, on June 
16, 1938, was given an intrauterine radium treat- 
ment for extensive, necrotic malignant disease. 
Increasing prostration and pain continued. 

The patient returned to the hospital July 26, 
prostrated. Her hemoglobin was 43 percent and 
the red-cell count, 2,800,000. 

Injections of serum were given July 26, 27, 28, 
29, August 1, 2, and 3. On August 22 her physi- 
cian reported what he regarded as extraordinary 
improvement, and said that she had gone to a 
ball game the night before. 

On August 28 a pelvic examination was nega- 
tive. On that day, and on September 1 and 5, she 
received serum injections. 

On December 19, 1938, there was no disturb- 
ance and a pelvic examination was entirely nega- 


tive. The patient did not return for further 
study. 
Case 9: Miss T. R., age, 68 years, had a mas- 


sive carcinoma of the breast, open for a diameter 
of two inches, with bleeding and pain. She was 
in bed, on account of weakness. 
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Between August 28, 1938, and September 23, 
she was given 8 injections of serum, 3 cc. each. 
After the third injection, bleeding and pain 
ceased. When seen on December 15, 1938, she 
was out of bed, eating. There was no pain or 
bleeding and the mass was stationary in appear- 
ance. She has had no other treatment. In Jan- 
uary, 1940, there was no change in condition. 
The cases described are quite typical of the re- 

actions and results in all the cases I have treated 
by this method. 


Comments and Suggestions 

In a series of 28 cases there has uniformly been 
a modification of the malignant process; a reces- 
sion or arrest of the growth; and relief of pain 
and bleeding, when present. These results have 
occurred contrary to the expected course of the dis- 
ease and generally not associated with any other 
treatment. 

It has appeared that the more recent areas of 
growth or extension have been the ones which 
were most readily affected. What may be termed 
the primary areas remained resistant, and in no 
instance did they clear up entirely. 

The one case in which semen was used showed 
the most rapid and complete improvement. 

After the cessation of treatment and recurrence 
of activity, all new growths seemed to progress 
more rapidly than usual. 

The material used has been crude. No effort was 
made to concentrate or extract the gonadal fluids. 

The results obtained suggest that a potent ele- 
ment exists in the ovary and testicle, which affects 
malignant neoplasms. If this element can be iso- 
lated and employed in adequate and constant doses, 
as Insulin is used in diabetes, corresponding results 
may possibly be obtained in the treatment of ma- 
lignant disease. 

Should this hypothesis prove to be correct, 
sources of material might be found in eggs or fet- 
uses, and it is not inconceivable that other organs 
or glands may possess similar properties. The 
spleen is a large organ with an extraordinary blood 
influx, whose functions have not yet been fully de- 
termined. Possibly its chief function may be a 
cellular control. 

I have been unable to work upon this task for 
the past two years, but am now undertaking to re- 
fine the solution, with the cooperation of a bio- 
chemist. 


West Building. 
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SKEPTICISM AND REASON 


Do not believe 


in what you have heard; do not belicve in tradition, because 


it has been handed down for generations; do not believe in anything merely be- 
cause it is renowned and spoken of by many; do not believe in conjectures; do 
not believe in that to which you have grown attached by habit; do not believe 
merely the authority of your teachers and elders; but observe and analyze 
everything, and when the result agrees with reason, then accept it and live ac- 


cording to it.—BUDDHA. 


SS 


FULL PAYMENT 
There is a third silent party to all our bargains. The nature and soul of 
things takes on itself the guarantee of the fulfilment of every contract, so that 
honest service cannot come to loss. If you serve an ungrateful master, serve 


him the more. Put God in your debt. F 


ivery stroke shall be repaid. The longer 


the payment is withholden, the better for you; for compound interest on com- 


pound interest is the rate and usage of this exchequer-—EMEKSON, 


wisn alae sal 
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Medieal Writing 


By 





GeorceE B. Lake, M.D., Waukegan, III. 


Almost everybody would like to write, 
if he thought he could; and all medical 
men ought to write, but many fail to do 
so because they lack knowledge of the 
necessary technic, which Dr. Lake supplies 
in this article. 


HERE are two general reasons why every 

physician should do medical writing regularly 
and consistently: For his own benefit and for that 
of his professional brethren. The research, study, 
and accuracy in keeping records which are neces- 
sary for the preparation of a medical article will 
augment and consolidate the knowledge of the 
writer; and the publication of his writings will 
make his name and his work known all over the 
country, especially to men who are working along 
the same lines; while the information he conveys 
will benefit those who read it. 

Every man who has practiced medicine even a 
few years has had some experiences which are 
peculiar to himself and has worked out methods or 
arrived at conclusions which represent individual 
reactions to the fund of information which is com- 
mon to all studious and thoughtful physicians. The 
profession is entitled to be put in possession of this 
knowledge. 

The only way in which one can learn to write 
is to write. Intelligent and thoughtful practice 
(please note the adjectives!) brings perfection in 
any line of human activity. So, if you would write 
clearly and easily, you must write voluminously. 

A good way to obtain satisfactory practice in 
medical writing is to write up your ordinary, 
every-day cases in full detail, as if they were the 
rarest and most interesting conditions in the world 
and you were preparing reports for publication. 
From these reports, two beneficial results will en- 
sue: In the first place, you will develop facility in 
expressing your ideas; and in addition to this, per- 
haps somewhat to your surprise, you will find that 
you are gaining a grasp and insight into the con- 
ditions of your patient which you never had before. 
This comes from making the detailed study which 
is necessary to the successful presentation of a 
clinical case. 

In connection with all this preliminary practice 
writing, you should criticize your work very care- 
fully, resorting frequently to the dictionary for 
spelling and to your grammar and rhetoric in order 
to verify your English construction. Unless this is 
done, real progress will be very slow. An edifice 
of any size must rest upon a firm foundation. 


Choosing a Subject 

Having come to a decision to publish some of 
your observations, the first thing is to assure your- 
self that you actually have something interesting 
and valuable to say. This does not necessarily mean 
that it must be something which has never been 
said before. If you have actually made original 
observations and have something entirely new to 
present to the profession, the form in which you 
present it is of less vital importance, because the 
outstanding nature of your matter will overshadow 
many imperfections in your manner, but every ar- 
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ticle is the better for being carefully written. If, 
however, nothing were to appear in the medical 
journals except the new and astonishing results of 
original investigation, many of these publications 
would have to go out of business within the next 
six months, because the proportion of original re- 
search matter contained in most of them is com- 
paratively small. 

The basic truths and interesting facts of the 
science and art of medicine not only bear repeti- 
tion, they require it, and there is a large and use- 
ful field in current medical literature for adequate 
summaries of knowledge along various practical 
lines; for reports of rare and interesting cases, 
or of new suggestions for the diagnosis and treat- 
ment of the ordinary diseases; and for the setting 
forth of individual opinions on matters of general 
interest to the profession. 

If you purpose writing a summary or review of 
the literature along some particular line, be sure 
that you have really covered the ground with rea- 
sonable thoroughness. Look up your references 
carefully, then correlate and arrange them, to sat- 
isfy yourself that you have grasped the important 
points in the various articles you have consulted. 
After this pick-and-shovel work, you are ready to 
start writing, and your article should be as brief 
as is compatible with reasonable completeness. Both 
of these desirable attributes must be kept constant- 
ly in mind. 

If you are reporting a case, or series of cases. 
be sure that each one has been worked out as com- 
pletely as you are able to prepare it, utilizing, of 
course, such assistance as you will gain from the 
various laboratories, but remembering that so /ab- 
oratory can make a complete diagnosis for you. 
Then present all of the pertinent facts, including 
full details of doses and frequency of administra- 
tion of any drugs prescribed and all essential points 
as to the technic and methods employed, and, hav- 
ing done so, conclude by making such comments 
upon them as will draw attention to the impor- 
tant points in your report. 

If you are reporting upon original investigations, 
your article should begin with a brief statement of 
the thing you set out to discover or demonstrate. 
Following this should be a detailed résumé of the 
various steps in your investigation and the results 
obtained at each step; and, finally, a summary of 
the total end-result of your labors and a statement 
of the conclusions which may logically be drawn 
from the facts observed. 

Whether you ever intend to write or not (but 
especially if you are an actual or prospective 
writer) the “note book habit” should be acquired. 
Ideas come to all of us at odd moments and, un- 
less pnmediately jotted down, are frequently gone 
again very soon, never to return. A small blank 
book, always in the pocket, will serve as a con- 
venient receptacle for these notes, and one who 
has not followed this practice will be astonished 
at the amount of really valuable material which 
will thus accumulate in a short time. Here will 
be found the stuff of which many worthy medical 
articles can be made. 
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The Rough Draft 

Having now in your possession a reasonable de- 
gree of skill in the manipulation of the English 
language, and the material, all thoroughly coordi- 
nated and digested, for the article you intend to 
write, so that after much thinking you really know 
what you are gomg to say, sit down, alone, with 
some hours’ time at your disposal, with plenty of 
paper and a handful of good, sharp pencils. If you 
are able to think at the typewriter, or to dictate 
clearly and coherently to a stenographer, you may 
save yourself a certain amount of labor and time 
by using these methods, but most men who do 
comparatively little writing usually are wise to 
make the first draft with a pencil. 

Please bear in mind that the suggestions here 
outlined are merely suggestions. Every man will, 
with experience, develop his own method of pro- 
cedure which, if it produces satisfactory results, 
will prove best adapted to the work in hand. 

In starting your article, begin at the beginning. 
This may sound like foolishness to some, but if 
you could see the number of articles which arrive 
in the editorial office of a medical journal, whose 
authors have taken it for granted that we are suf- 
ficiently clairvoyant to comprehend all of their 
preliminary mental processes and have, on that 
supposition, begun their articles in the middle, you 
would realize the importance of this suggestion. 
Begin then, I say, at the very beginning, and carry 
your story through, with absolute completeness, to 
the very end. Neglect no detail, no matter how 
unimportant it may seem to you, but set down 
everything you know about the subject in hand, in 
as clear and orderly a manner as you are able. lf 
you do this part of the work properly, you will 
find that you have covered a great many sheets of 
paper. 

You now have the raw material for making a 
medical article. Set it aside for two or three days 
to “cool,” and then start working at it. Such a 
rough draft is by no means a finished piece of 
work and no talk, given more or less extempo- 
raneously, is by any means fit to publish as it is. 
To give an example of this, I once spoke before 
a group of physicians, and this talk was reported, 
verbatim, by a stenographer. The typed transcrip- 
tion of those notes covered nineteen pages. When 
the article was ready for publication, it had been 
reduced to six and one-half pages. 


Cutting and Polishing 

When you are ready to take up your original 
draft of the article in earnest, begin again at the 
beginning of what you have written and read each 
sentence and paragraph carefully and thoughtfully, 
and as you do so, run your pencil through every 
word, phrase, and sentence which does not carry 
you forward to some degree in your progress to- 
ward the goal you have set for yourself. This does 
not mean, however, that you should strike out 
words which are necessary to make good English 
and sound sense. Some writers feel that they are 
gaining something by eliminating most of the ar- 
ticles, adjectives, and prepositions. This is a false 
idea. Every sentence should be accurate English 
and make complete sense in itself and should be 
logically related to the preceding and succeeding 
sentence. It is only the nonessential words, phrases, 
and paragraphs which should be eliminated, such 
as personal particulars and reminiscences having no 
real bearing upon the subject in hand. The paper 


Leading Articles 


Clin. Med. & Surg. 


should now be set aside another few 
days of rest. 

Upon your second reading of the paper, watch 
carefully for mistakes in spelling, English, and 
punctuation, and for ambiguous or “fuzzy” state- 
ments of all sorts. Rearrange your words and sen- 
tences, or even your paragraphs, so as to present 
your idea in the best possible form. Check your 
facts and figures and make sure of their accuracy. 

After these two readings, if you have done your 
work thoroughly, the article should be ready for 
the first tentative typewritten draft, and this should 
be made in duplicate so that you can do your sub- 
sequent polishing on the carbon copy and then, if 
the changes made are not too extensive, they can 
be worked in on the original without recopying 
the entire article. This recopying, however, may 
prove to be necessary. When you are ready to 
make your final copy, which is to go to the editor, 
you should also retain a carbon copy of this, for 
your own personal files. 

The title should be carefully thought out, so that, 
when included in an index, it will give a definite 
idea of the material contained in the article. It 
should contain as few words as possible to give 
this information. If more elaboration is required, 
it may fittingly be placed in a subtitle. The title 
should be typed about an inch from the top edge 
of the first sheet, in capital letters, with subtitles, 
in capitals and small letters, below it. If the paper 
has been read before some medical society before 
its publication, this fact should be indicated at the 
bottom of the first page, referred to by an asterisk 
at the end of the title, and should set forth the full 
name of the organization before which the paper 
was read and the day when this took place. 

Next following the title should come the “by- 
line’—your name, just as you wish it to appear, 
with your various titles and the name of your city. 
3elow this should appear your various teaching 
and hospital connections. This information is valu- 
able in determining your status in the mind of the 
reader. A few dashes should separate this material 
from the body of the article. 


Technical Details 

The article itself should be written on white 
paper of good quality and of standard letter size 
(8% x 11 inches), with double or triple spacing 
and with margins of an inch or more at each side, 
so as to allow room for editorial notations. Great 
care should be given to spelling, punctuation, and 
paragraphing. If you are making a number of bib- 
liographic references, these should be indicated by 
Arabic numbers, raised slightly above the line (not 
in parentheses) and run in one numerical series 
throughout the article. Footnotes should be indi- 
cated by an asterisk and written in at the bottom 
of the page on which they appear, with a line of 
dashes separating them from the article. Foreign 
words, and anything else which is to be printed 
in italics, should be underlined. 

If your article is to contain tables, they should 
be embodied in the pages of the text, unless they 
are voluminous, in which case they should be made 
on separate sheets. Tables and graphs (curves) 
are very helpful, in some cases, but can readily be 
overdone. Parenthetical references, in the text, 
should call attention to the tables, by number, at 
the point where their study will prove of interest 

If pictures or diagrams are to appear in the ar- 
ticle, each one should be clearly numbered on the 
back. and on a separate sheet of paper should ap 
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pear the legends which are to be printed under each 
cut, numbered serially to correspond with the num- 
bers on the pictures. Photographs to illustrate 
your article should be clear and bright and printed 
on glossy paper. If there are to be drawings, these 
should be made, by someone who knows how to 
draw, with black ink on firm-textured, white paper, 
and should include no lettering except index num- 
bers or figures referring to the legend. Clinical 
charts are frequently printed with red or blue 
lines. These will not reproduce in a cut and must 
be drawn over in black. If any remarks are made 
on the face of the chart, they should not be writ- 
ten, but printed, in black ink, so as to render them 
entirely legible. Remember and act upon the Golden 
Rule in these matters. References, in parentheses 
in the text, should call attention to all illustrations. 


If you are using a bibliography, whether it be 
long or short, this should be placed upon a sep- 
arate sheet and the references should correspond 
strictly to the style adopted by the American Li- 
brary Association, like this: Thackeray, W. T.: 
Lobeline Sulphate. Ciin. Mep. & Swre., 30:510, 
July, 1923; Oberbeck, August: Alpha-lobelin in 
the Treatment of Asphyxia Neonatorum. VM. J. & 
Rec., 122:40, July 1, 1925. A study of the bibliog- 
raphies in this Journal or the J. 4. M. A. will be 
worth while. Avoid as a pestilence the practice 
of copying lengthy bibliographies from other jour- 
nals which you consult. Include in your list only 
articles to which you have actually, personally re- 
ferred. Your readers will be equally capable of 
finding the bibliographies in the journals you have 
studied and from which you have quoted. 


You have probably noticed that case reports, 
when printed, are generally set “solid” (that is, 
without leading between the lines). In typing your 
manuscript, however, you should give no thought 
to such matters as that, but every page should have 
the lines double or triple spaced. The editor will 
give the printer any instructions necessary about 
the setting of the type. Some authors are in the 
habit of typing their case reports with single spac- 
ing. This is a mistake. 


Write out every word that you have to say com- 
pletely and fully, using no abbreviations whatever, 
except that, if numbers are used containing three 
or more digits, or if quantities or periods of time 
are mentioned, they may properly be expressed in 
figures. This is especially true in connection with 
case reports where it is a common thing to see 
manuscripts bristling with “t.i.d.", “p.r.n.”, “Tb.”, 
“L.o.a.”, and the like. If the editor wishes to use 
abbreviations in the printed article, it is very much 
simpler to scratch out unnecessary letters than it 
is to write in missing letters between the lines. 


Another matter which should receive careful at- 
tention is the use of careless and colloquial phrases. 
It may be perfectly proper, in the scrub-up room, 
to remark to one of your assistants that you “op- 
erated the patient, although he had no temperature, 
and have removed the pathology.” If, however, you 
will consider this statement thoughtfully, from the 
standpoint of English grammar, you will realize 
that it is by no means the kind of locution that 
you would wish to have permanently embalmed in 
type under your name. 


The pages of the manuscript should be numbered 
in sequence in the upper right hand corner or in the 
center of each page, and when all is complete the 
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original copy should be sent to the editor of the 
journal in which you wish it to appear, with a 
brief letter of transmittal, stating the title of the 
article and any essential points regarding its ap- 
pearance. The manuscript should never be rolled, 
and unless it is short, or no full-sheet-size envel- 
opes are at hand, should not be folded. It is much 
better to send it flat, with a piece of cardboard in 
the envelope to prevent crumpling or mutilation. 
When an editor receives a carbon copy of an ar- 
ticle, the suspicion always arises in his mind that 
the article has been submitted to some other jour- 
nal. This is an unpardonable offense, and if an 
author is detected once or twice in the practice of 
submitting manuscripts to two or more journals 
simultaneously, his work will very likely be ex- 
cluded from all of them. 


Having sent in your manuscript, do not at once 
begin to nag the editor to find out when it will 
appear. Prosperous and popular medical journals 
generally have in their editorial offices sufficient 
manuscripts to fill several numbers, and one of the 
functions of an editor is to decide in what order 
these articles shall appear. If you cannot trust 
the editor’s judgment, as to time of appearance and 
for any changes he may make in your manuscript, 
do not send your article to his publication. In gen- 
eral it is safe to say that, the less work the editor 
has to do on a manuscript, the sooner it will be 
published, other things being equal. Reports of 
original investigation are generally given prece- 
dence over articles whose appeal is less immediate. 


Proofs and Reprints 


If you purpose to call the attention of your pro- 
fessional acquaintances to your work, you should 
order all the reprints you think you will need in 
the first instance. After the type is “killed” it is 
much more expensive to have it set up again. When 
you receive the galley proof of your article for 
correction, a blank for ordering reprints, stating 
the size of your article and prices, generally ac- 
companies it. The corrected proof and the order 
blank should be returned within 48 hours. If you 
do not desire reprints, say so on the blank. Ii you 
are correcting much proof, it will pay you to learn 
the commoner proof-reader’s marks. 


Remember that it is bad form to do your editing 
on the proof sheets. This should be done on the 
manuscript before it goes to the editor. Extensive 
changes, after the type is set, are expensive and 
should never be necessary. Your proof reading 
ought not to require more than looking for errors 
in spelling, punctuation, and figures. 


Ii you intend to do any considerable amount of 
medical writing it will pay you to purchase one 
of the textbooks on the subject. Several excellent 
volumes of this sort are available at reasonable 
prices and your technic will be much improved by 
their perusal. 


For the seldom contributor to medical litera- 
ture, I believe that the suggestions here made will 
be sufficient, if carefully followed, to enable him to 
produce manuscripts which will receive favorable 
consideration from any editor who receives them, 
when the same ideas, carelessly conceived and 
sloppily expressed—mentally and physically—would 
meet with prompt rejection. 

Medical Arts Bldg. 





Specificity of Quinine in 


Staphylococeus Aureus Infections 
By 


Davip N. InGrAm, M.D., Houston, Pa. 


New drugs are always rather exciting; 
and sometimes they are better than old 
ones, which we tend to forget. Dr. Ingram 
recalls some of the facts our fathers knew 
about quinine, and shows how this drug 
may do good service in staphylococcus 
infections. 


LARGE majority of acute and subacute puru- 

lent processes are caused by the pyogenic 
coccil, especially the staphylococci, by far the most 
important of which, pathologically, is the Staphyl- 
ococcus pyogenes aureus. hs 

Upon aspiration or paracentesis, serous cavities, 
infected with this organism, yield a pale-yellowish, 
thin fluid, in the early stages of the infection. As 
the infection progresses the fluid becomes thicker 
and assumes a definitely yellow color, which later 
becomes yellowish-brown and finally takes on a 
brown or even a bronze appearance. Secretions 
and exudates from the mucous surfaces and skin 
characteristically follow a similar progression when 
infected with this microorganism. 

Man is far more susceptible than are the ani- 
mals to the invasions of Staphylococcus aureus, 
and no explanation has been accepted which can 
account for the extreme variance in the suscepti- 
bility of different individuals under the same con- 
ditions, or the variance of the individual’s resis- 
tance under different conditions or at different 
times. The most frequent offender in chronic in- 
fections of which men do not die, it may strike 
and kill in a few hours. 

More troublesome in industry than the virulent 
and commonly more feared streptococcus family, 
which has, so far, received the lion’s share of sci- 
entific attention, it is commonly accepted as a nec- 
essary evil, although it ranks at the top of the list 
on the morbidity, or “days lost from work” sheet. 
The living organism in the human body gives off 
two exotoxins: an hemolysin called staphylolysin, 
which can be as destructive to red blood cells as 
the hemolysin of the hemolytic streptococcus, and 
a leukocyte-destroying toxin called leukocidin. In 
man and in horses, an anti-staphylolysin commonly 
is found in abundance, and this probably accounts 
for the fact that chronicity does not necessarily 
bring about a marked and progressive anemia; nor 
does chronicity necessarily cause leukopenia by 
reason of the long exposure of the leukocytes to 
leukocidin, for the destructive propensities of this 
toxin may vary as much as 100 times in different 
strains of the same “aureus.” 

Stitt? states that any factor lowering the indi- 
vidual’s resistance may permit a sudden and wide 
sweep of the infection. Thus the squeezing of an 
axillary furuncle may be the source of septicemia 
within the amazingly short space of 12 hours, and 
the victim of an automobile wreck or an industrial 
injury will have more to fear from his chronic 
sinus infection than from his broken back or punc 


tured lung. Long a relatively harmless “boarder,” 
this treacherous guest often becomes a murderer as 
soon as its host’s resistance is weakened and _ be- 
fore he can muster his natural recuperative pow- 
ers. In traumatic surgery, were an accurate sur- 
vey to be made, the yellow staphylococcus would 
be found to be the cause of more sloughing, more 
delayed healing, more secondary hemorrhage, and 
more thrombosis than all the other pathogens put 
together. 
Specificity of Quinine 

In searching for confirmation of the apparent 
specificity of quinine in its destructive action upon 
staphylococcus aureus infections in my practice, 
where I have used the local anesthetic, Quinocaine 
(containing 0.00648 Gm. of quinine hydrobromide 
in 1 cc.), I found that, preceding 1912, the litera- 
ture is replete with statements indicating the ef- 
ficacy, and forthrightly stating the specificity, of 
this drug. But in the writings reaching publica- 
tion after 1912, I can find little mention of the use 
of quinine or its derivatives in combating Staphyl- 
ococcus aureus infections. 

In 1902, Marx pointed out that this organism 
was destroyed by a 1.0 to 1.5 percent solution of 
quinine in from 30 to 60 minutes. Smith*, in 1910, 
stated that a 1:7,500 solution of the acid hydro- 
chloride of quinine in the blood serum (the con- 
centration resulting from the oral ingestion of 10 
grains—0.65 Gm.—of the drug by a 140-pound pa- 
tient) produced the maximum phagocytic action 
against streptococci, staphylococci, B. coli, B. tn- 
fluensae, B. pseudodiphtheriae, and B. tuberculosis. 
Smaller doses were less effective, and larger doses 
(30 to 40 grains—2 to 2.55 Gm.—producing a 
serum concentration of 1:2,000) definitely inhibited 
the specific phagocytosis to as much as 50 percent. 
D. de Sandro® had definitely declared and pub- 
lished almost identical conclusions eight months 
earlier, when he showed that % grain of quinine 
sulfate, in the blood of a 170-pound man (resulting 
from only 3 grains—200 mg.—given by mouth), 
would produce the maximum phagocytic action 
obtainable with any dose. 

In 1910, it was accepted practice to attempt to 
abort acute tonsillitis with a 10 grain dose of qui- 
nine sulphate, and, if not always completely abor- 
tive in its action, at least, we are told by Sajous', 
the drug would prevent the formation of pus. 
Sajous further states that from 5 to 20 grains of 
the sulphate will often prove abortive in abscess 
formation, and that, if already formed, such a dose 
will reduce the amount of discharge and prevent 
generalization of the infection. 

In the first decade of this century it was known 
that a l-percent solution of quinine would prompt- 
ly cleanse a “dirty” wound; and in 1901 Marx? 
stated that, as a disinfectant in wounds and sinuses, 
“this solution is effective and certain.” In my own 
experience, chronic Staphylococcus aureus bron- 
chitis and bronchiectasis have responded far better 
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to this drug than to any other treatment given by 
mouth. 

That quinine is specific, and that the local an- 
esthetic marketed under the trade name of Quino- 
caine’: ® might be utilized in certain instances as 
the agent of the therapeutic procedure, was called 
to my attention in a recent prepatellar bursitis 
case, in which only the Staphylococcus aureus was 
found. This was an ideal case, in that, in addition 
to the single organism present, an ideal culture 
medium was supplied in the bursal fluid, and this 
in a structure of known poor resistance, the sino- 
vial bursal lining. I feel that no better condition, 
in vivo, could be obtained for such a test. 


Case Report 

The patient, a white man, 57 years old, had 
an attack of acute appendicitis in January, 1939, 
but recovered under expectant treatment and 10 
days of rest in bed. 

During the night of May 28, he was awakened 
by severe, cramp-like pains in the epigastrium., 
followed by the typical, progressive signs and 
symptoms of acute appendicitis. At operation, 2 
ruptured, gangrenous appendix was removed, 
along with a portion of the omentum which was 
grossly infected, and 600 cc. of yellow, purulent 
fluid were aspirated. Cultures of the peritoneal 
cavity and of the stump of the appendix were 
reported to contain Staphylococcus aureus, in 
pure culture. Subsequently, a second operation 
was necessary, to remove a large segment of 
gangrenous omentum. 

Discharged from the hospital on the nineteenth 
postoperative day (June 16, 1939), with his 
wound still draining, the patient failed to gain 
strength, and, after attempting to work about 
the farm for several weeks, developed a_ red, 
swollen, and extremely painful right knee, which 
brought him to my office on August 24—about 
five days after the onset of the trouble and after 
three sleepless nights. No injury had been sus- 
tained. He had to be helped up the stairs, and 
rested for a considerable period before I even 
attempted to examine the knee. 

Examination and Procedure: His temperature 
was 103.2° F.; pulse, 120. The right knee was 
swollen to approximately two and a half times 
the size of the left, and an oval, reddened area 
14 by 17 cm. was noted. Palpation revealed 
the margin of this area to be indurated and ex- 
tremely tender, and the center to be fluctuant 
and equally tender. My impression of an infec- 
tious bursitis was confirmed by the aspirating 
needle and a direct smear. The fluid removed 
was yellow and relatively thin in consistency, 
and under the microscope contained 4-plus white 
blood cells and one-plus red blood cells, along 
with myriads of single cocci, scattered uniformly 
throughout and with superimposed small clumps 
here and there. Subsequent culture confirmed the 
diagnosis of Staphylococcus aureus infection, and 
I feel safe to assume that the cellulitis surround- 
ing the infected bursa was caused by this or- 
ganism. 

My operative procedure from this point on was, 
first, to inject through the aspirating needle, 
still in place, 15 cc. of Quinocaine, a local anes- 
thetic, the purpose of which is to produce pro- 
longed anesthesia by reason of its quinine hydro- 
bromide content, but which I used, in this in 
stance, for the primary purpose of combating a 
specific infection. Fifteen (15) to 20 cc. of the 
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fluid content of the bursa having been aspirated, 
it was estimated that at least 75 cc. remained and 
that the injection of 15 cc. would not increase 
the intrabursal pressure to its previous point, to 
cause a return of the extreme pain which had 
been relieved in part. In addition, and without 
removing the needle from its position in the 
mesial-lateral surface of the knee, 30 cc. of the 
Quinocaine were injected widely around and un- 
der the distended bursa. A combination of in- 
duration and thinness precluded injecting the so- 
lution over the bursa, as is my usual custom. 

An infrared lamp was then placed over the 
knee and, after an interval of 10 minutes, the 
bursa was almost completely emptied by aspira- 
tion, following which, 20 cc. of Quinocaine were 
again injected. More than 50 cc. of yellow fluid 
was obtained, and a direct smear from this 
showed the same cocci, less uniformly scattered 
and more clumped in their arrangement. 4 cul- 
ture from this showed no growth after 5 days, 
despite the fact that the cocci had been demon- 
strated in the direct smear! 

After 25 minutes under the infrared lamp, the 
sac was again aspirated and emptied of 25 cc. of 
fluid, which was now tinged with red. An ad- 
hesive, sponge-rubber pad, cut to fit over the 
bursal area (edges beveled), was applied and 
further bound securely into the desired position 
by an elastic adhesive bandage. 

Postoperative Course: Without a sedative or 
opiate, the patient walked comfortably out of the 
office, rode 10 miles to his home, went to bed, 
and “slept like a log.” No pain or aching was 
felt at any time subsequent to the operation, ex- 
cept that which was caused by the elastic band- 
age pinching the skin of the popliteal space. 

On August 26, 1939, his temperature was 98 
F.; pulse, 66; there was no fever or redness 
over the bursa; induration and swelling were ap- 
proximately half as great as two days before: 
no fever or redness was noted in the surround- 
ing tissue. As only a slight amount of fluid was 
present in the sac, no attempt to empty it was 
made until after injecting it with 20 cc. of Quino- 
caine and giving it 30 minutes of infrared treat- 
ment. Then 26.0 cc. were aspirated. In the fluid 
drawn off for a direct smear and culture, the 
former revealed no micrococci, but did show two- 
plus red and white blood cells. The culture re- 
mained sterile after 5 days’ incubation. A pres- 
sure bandage was reapplied. 

On August 29, all induration was gone and 
only 25 percent of the original amount of swell- 
ing remained. A direct smear revealed no bac- 
terial growth, and the microscopic field was cov- 
ered with red blood cells and estimated one-plus 
leukocytes. Ten (10) cc. of Quinocaine were 
injected; 30 minutes of infrared therapy given: 
and 15 cc. of fluid aspirated. No inflammation, 
induration, or tenderness was demonstrable in or 
around the bursa. A non-adhesive elastic band- 
age was applied over the sponge-rubber pad. Al- 
though the skin of the popliteal space was raw 
and bleeding when the elastic adhesive was re 
moved, there was no evidence of infection at any 
time, and healing was prompt. 

On September 5, no fluid was present: no pain 
or discomfort; and no redness, swelling, or in 
duration could be noted. An Ace bandage was 
applied. On September 16, fluid was palpable and 


the aspirating needle was not inserted. The only 
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swelling remaining was a very slight thickening 

of the bursal sac or wall. The patient was per- 

mitted to remove his elastic bandage at bedtime. 

On October 12, no abnormality was demonstra- 

ble; no discomfort or pain; full functional re- 

covery. The patient’s general condition showed 
marked improvement. He had gained 18 pounds 
in weight and was doing his regular work around 
the farm. The three-grain doses of quinine sul- 
phate were discontinued on October 24; the pa- 
tient was discharged; and the case classified as 
a four-plus result (recovery was surgically and 
symptomatically complete). 
Comment 

The quinine hydrobromide content of Quino- 
caine is 0.00648 Gm. per cc., or approximately a 
1:154 solution. A prompt anesthetic effect is pro- 
duced by a 1:2,000 content of Nupercaine (0.0005 
Gm. per cc.). Having synergistic properties, these 
two constituents produce a highly satisfactory an- 
esthesia of prolonged duration. My experience is 
that the duration of the anesthesia is in direct pro- 
portion to the amount of the solution injected into 
a given area. I use this solution in all cases of 
bursitis’, routinely, because of the clinical success 
achieved, and because, with it, there is a lessened 
morbidity, the patient being able to move the af- 
fected member in a few days and, except where 
complicating arthritis or joint adhesion exist, we 
may anticipate complete recovery within two 
weeks, In the case just reported, I used Quino- 
caine to determine the specificity of quinine in a 
known and demonstrable pure Staphylococcus 
aureus infection. 

With the experience of early investigators and 
students to guide me, I felt that this solution of 
approximately 0.648 percent, although only from 
two-fifths to two-thirds the strength necessary to 
kill the Staphylococcus aureus in vitro in from 30 
to 60 minutes*, because of its known tolerance by 
the body, was at least safe, if not so strong, for 
experimental purposes. 

The 3-grain dose of quinine sulphate, by mouth, 
after each meal, was prescribed to maintain the op- 
timum and constant blood content for the purpose 
of stimulating phagocytosis and thus combating the 
spread of the infectious process. Feeling that this 
infection was blood-borne from some focus, prob- 
ably in the omentum, I believed that, in this man- 
ner, 1 could at least combat and possibly eradicate 
such a focus. 

Similarly, previous to this experience, I have 
used Quinocaine in a considerable number of sur- 
gical conditions in which the Staphylococcus aurcus 
was believed or demonstrated to be the infecting 
organism. Naturally, it is not always practical or 
possible to obtain smears or culture or both. In 
the following conditions, equally satisfactory re- 
sults were obtained: Vaginal abscess; suppurative 
bartholinitis; infections about the face; tonsillar 
and peritonsillar abscess; suppurative cervical ad- 
enitis; cellulitis of the soft parts of the body; 
crushing injuries and lacerated wounds, fresh and 
subsequently infected; paronychia and onychia; 
periostitis ; osteitis and osteomyelitis; ingrown toe- 
nail; anal fissure; cryptitis and papillitis; and 
pararectal abscess. 

Conclusions 

1—The Staphylococcus aureus is the microor- 
ganism responsible for most. of the infections seen 
by traumatic and industrial surgeons. 

2.—This organism is also the cause of most of 
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the postoperative wound infections, and acute and 
chronic infections involving bones. 

3.—Such infections contribute largely to general 
morbidity in industrial and traumatic surgery, and 
specifically increase morbidities when complicating 
healing traumatized tissues. 

4—Infections resulting from the successful in- 
vasion of the tissues by this coccus should be ac- 
corded the consideration they deserve, which is far 
greater than that presently given them. 

5.—Few, if any, escape its invasion during a 
lifetime, but fortunately most people are protected, 
to some degree at least, by their own antistaphyl- 
olysins and antileukocidins, the cumulative result 
of man’s long exposure to and contact with the 
organism, 

6.—Many factors influence the body’s ability to 
produce or even maintain normal or average pro- 
duction of these antibodies. Hence, our optimistic, 
but false, sense of assurance and often carelessness 
in planning a combative campaign is, to say the 
least, inexcusable. 

7.—Local anesthesia is commonly used in minor 
and major operative procedures where the Staphyl- 
ococcus aureus is the known or suspected invading 
bacterial factor. 

8.—Quinocaine, a local anesthetic containing 
0.648 percent of quinine hydrobromide, offers much 
assistance in combating both this infection, per 
se, and the spread of the infection from its usually 
localized area. Neither I nor, in my opinion, any 
one else, can estimate how many times the inject- 
ing needle, carrying quick relief from pain, carries 
with it organisms it has picked up en route, or 
else, by the force of the flow of the solution pro- 
jected from its point, pushes these organisms on- 
ward into uninfected territory where, without a 
circumscribing and retaining inflammatory wall, the 
resulting infection progresses like proverbial wild- 
fire. 

9.—The quinine hydrobromide content of this 
longer-acting local anesthetic offers a certain de- 
gree of protection against infection in clean opera- 
tive wounds, by reason of its inhibiting effect upon 
the growth of most pathogens and upon the 
Staphylococcus aureus in a specific manner. In the 
presence of such an infection this specific action is 
of prime importance. 

My wishful thinking has long led me to ponder 
the possibility that some enterprising and alert 
clinician-chemist-pharmacologist might combine 
quinine in some way that it might become as avail- 
able to combat staphylococcus infections as sul- 
fanilamide has come to be in combating the rav- 
ages of hemolytic streptococcus infections. In the 
meantime, we should not forget or neglect the cu- 
mulative experience of the many who have ob- 
served the effectiveness of quinine, locally and sys- 
temically, and who have recorded their observa- 
tions thereupon, that we, in another generation, 
might be thus enabled to render a greater service 
to mankind. 

Bibliography 

1 Hiss. Philip Hanson, and Zinsser, Hans: “A Text 
Book of Bacteriology,’ D. Appleton & Co., New York, 
1919 
Stitt, E. R “A Text Book of Practical 
Blood Work and Parasitology,” P. 
, Philadelnhia, 1916 
Marx, H.: The 
Munchen. med. Wehnschr April 22, 1902 

4.—-Smith: The Relation of Quinine to 
Lancet, Nov. 5, 1910 

5.—Wilson, T. M The 
cytosis Physiol., Sept. 2, 


Bacteri 


ology, Blakiston’s Son 


& C ; 
3. Antiseptic Power of Quinine 


Phagocytosis 


Effect of Quinine on Phago 
1907. 





August, 1940 


6.—Sajous, Chas. E. de M.: “Sajous’s Anal. Cycl. of 
Practical Medicine.” F. A. Davis & Co., Philadelphia, 
1921. 


7.—Marx, H.: Quinine as a Substitute for lodoform. 
Centralbl. f. Chir., Nov. 9, 1901. 





Local Anesthesia in Obstetrics 281 


8.—Ingram, David N.: Local Anesthesia. Indust. Med., 
June, 1939. 

9.—Farnsworth Laboratories, 28 E. Jackson Blvd., Chi- 
cago, Ill. 


First Nat'l. Bank Bldg. 





Loeal Anesthesia in Obstetries 


By 


Pau E. Craic, M.D., Coffeyville, Kans. 


EGIONAL nerve block has not been given the 

prominence it deserves in the field of obste- 
trics. It has, in my experience, proved far super- 
ior to inhalation anesthetics, because it minimizes 
obstetric shock, prevents pulmonary complications, 
is easy to administer, eliminates the necessity of 
employing an assistant-anesthetist, and leaves the 
patient conscious, cooperative, and free from nausea 
and vomiting during the entire second stage of 
labor. 


Technic 


Injections are made during pains, when the head 
presents on the perineum and moderate bulging oc- 
curs. The only equipment needed is a 1%-inch, 22- 
gauge needle, attached to a 20 cc. syringe filled 
with a 2-percent solution of Metycaine. The deep 
injections, made at 5 and 7 posteriorly and at 10 
and 2 anteriorly, as represented on the dial of a 
clock (see Fig. 1), are carried out in the follow- 
ing manner: 


The needle is inserted at a point from one-fourth 
to one-half inch within the vagina, parallel to the 
skin, and is directed diagonally downward and 
outward at 5 o'clock. When it has reached a depth 
ot 1% inches, an aspirating effect should be exerted 
in the syringe by pulling back the plunger gently, 
in order to avoid the intravenous injection of the 
drug. 


The injection is then begun, and is continued 
while the needle is being slowly withdrawn, 5 cc. 
of the anesthetic solution being deposited beneath 
the fascia of the inferior urogenital diaphragm, 
lateral to the vaginal sphincter muscle and im- 
mediately above the deep transverse perineal mus- 
cle, thus effectively blocking the leit perineal nerve, 
which pierces the diaphragm just medial to the 
ischial tuberosity. Another 5 cc. of Metycaine so- 
lution is deposited, in like manner, at 7 o'clock 
and the right perineal nerve is thus blocked. The 
deep injections are continued arteriorly at 10 and 2 
o'clock, respectively, interrupting the sensory nerve 
supply to the anterior commissure, which derives 
its innervation from other branches of the internal 
pudic and the hypogastric sympathic plexus. 


Superficial injections are made at 9, 3, and 6 
o'clock, the lateral injections being also made in- 
travaginally and from 2 to 5 cc. of the anesthetic 
solution being expelled in the substance of the vag- 
inal constrictor muscles. The posterior injection, 
at 6 o'clock, consists of infiltrating the subcutane- 
ous tissues between the vaginal fourchette and the 
anus, care being taken not to perforate the rectum. 


Advantages 
This type of anesthesia is simple to administer, 
and therefore its use is as practical in the home 





Fig. 1: Showing positions of injections The dotted 
lines represent deep, and the arrows superficial injections. 


as in the hospital. It produces complete muscular 
relaxation and perineal anesthesia. 

The incidence of lacerations of the perineal body 
is markedly reduced and the preservation of the 
continuity of the rectovaginal septum is almost as- 
sured, because the fetal head is, at all times, under 
perfect control of the operator, and the patient, 
feeling no discomfort or pain, is cheerful and co- 
operative. Epistomies can be made and repaired 
without haste, and low-forceps operations can often 
be performed without the aid of supplemental an- 
esthesia. 

Metycaine was employed in a series of 38 cases, 
18 of the patients being primiparas, and the result- 
ing anesthesia was both prompt and_ prolonged, 
lasting from 30 to 45 minutes. 

The average volume of anesthetic solution used 
in each case was 26 cc., and in each instance the 
postpartum edema of the vulva, consequent to peri- 
vaginal infiltration, disappeared within 48 hours. 

2031 W. 8th St. 



































































































































































































































































































































Colloidal Manganese in Aene 





and Psoriasis 


Acne and psoriasis are common dis- 
orders, which are never fatal, but cause 
an untold amount of psychic distress and 
are difficult to cure. 

Physicians who will follow Dr. Watt's 
suggestions on treatment are likely to 
improve their professional and financial 
status considerably. 


HE attempt to treat diseases of unknown eti- 

ology brings forth a host of remedies, whose 
very number is evidence of their inefficiency. Par- 
ticularly in the realm of dermatology, the attend- 
ing physician is called upon to use a number of 
empiric remedies and palliative measures for the 
many common diseases of the skin with which he 
is confronted in his consulting room. Many of the 
lesions are on exposed surfaces of the body, and, 
because of their unsightly appearance, have a pro- 
found psychic effect on the patient, especially if he 
should be young. They all demand that something 
be done. 

Among the more troublesome skin affections 
commonly seen in office practice are acne vulgaris 
and psoriasis, and in both instances the suspected 
causes are as varied as the remedies proposed for 
treatment. One of these remedies, colloidal man- 
ganese, attracted my attention several years ago, 
because of the numerous favorable reports in the 
literature, both here and abroad, concerning its 
clinical use. 

Acne Vulgaris 

Azer! reported a number of cases of acne which 
had proved to be resistant to other forms of ther- 
apy, including auto-vaccines, for at least one year. 
In all cases which had progressed to the pustular 
type, immediate improvement was noted after from 
6 to 8 intramuscular injections of colloidal man- 
ganese hydroxide. While local treatment was used 
to allay symptoms, the improvement can be di- 
rectly attributed to the manganese, inasmuch as 
local treatment had been used along with previous 
measures, with no satisfactory results. MacKenna?, 
in his textbook on skin diseases, states that col- 
loidal manganese is particularly valuable in the 
treatment of the suppurative form of acne. He 
noted that improvement began immediately and was 
marked after the sixth injection. A second course 
may occasionally be needed. Meacher® has found 
colloidal manganese to be effective in conjunction 
with the use of x-rays, and Acton? has found it 
useful along with vaccine therapy. 

In this country, Oliver and Crawford® have 
studied the effectiveness of colloidal manganese hy- 
droxide in acne vulgaris. In their series of 134 
cases, the pustular type of lesion predominated. 
Each case had had at least one year’s treatment, 
and the average duration of previous types of 
treatment in this group was 4.2 years. Previous 


therapy had included general medical studies, with 
where indicated ; 
ovarian ex- 


the removal of foci of infection 


low-carbohydrate and low-fat diets; 
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tract, where indicated; local treatment, in the 
form of soaps and lotions; autogenous and stock 
vaccines; and heliotherapy. Ten (10) of their 
cases had had x-ray therapy. Many of the cases 
were of the juvenile type and several were in the 
third and fourth decade of life. 

An average of 5.4 injections of colloidal man- 
ganese were given, at weekly intervals, a few cases 
receiving as many as 11. 

Of the 134 cases, 67.9 percent cleared up or 
showed definite improvement, without relapsing. 
Eighteen (18) patients who developed recurrences 
were given a second course of treatment, with 
gratifying results, only one case relapsing. They 
also report good results in turunculosis. 

Other authors who found colloidal manganese 
valuable in the management of both acne and fur- 
unculosis are Carless®, Morris?, Gardiner’, Cooke 
and Willoughby® and Phillips 1. 


Psoriasis 

Moore!! was the first to employ manganese ther- 
apy in the treatment of psoriasis. Because of the 
good results he obtained with colloidal manganese 
in several types of staphyloccus pyodermia, and 
holding the theory that psoriasis was caused by a 
special type of staphylococcus, Moore treated 35 
patients with injections of the manganese prepa- 
ration. While everyone may not agree with this 
theory, the use of manganese, according to his 
theory, was logical. Other reports from abroad!- 
13, 14,15, have indicated that colloidal manganese, 
either alone or in conjunction with local treat- 
ment, has a definite place in the treatment of 
psoriasis. 

In the United States, Barr!® treated 7 patients, 
with complete remissions in 5 and improvement in 
2 cases. Schwartz!? reported cure in 2 cases of 
long standing. Spitz!® treated 100 cases of psori- 
asis with increasing doses, by intramuscular injec- 
tions of colloidal manganese, until a course of 20 
injections had been given. Although in many cases 
this treatment was combined with other forms of 
therapy, he states that, in most instances, improve- 
ment could be attributed to colloidal manganese, 
but believes that this drug is not a specific for the 
disease. Oliver and Crawford! have presented an 
outstanding series of 125 caretully followed cases 
treated with colloidal manganese, using 128 cases 
as controls. They obtained 20 percent of cures, 
when suitable local measures were combined with 
the intramuscular injection of colloidal manganese. 
Notably good results were obtained on the face, 
and lesions on the scalp proved most refractory. 
The distressing symptoms of pruritus were re- 
lieved, in many instances, dramatically. They con- 
clude that manganese, in the doses employed by 
them, seems to be entirely innocuous, and that in- 
tramuscular injections of the drug are an additional 
therapeutic measure of value in the treatment of 
this obstinate disease. 

Oliver and Crawford, and most of the other au- 
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thors who have reported on manganese therapy, 
used the colloidal manganese hydroxide product, 
Colomang (Crookes). This is the original stan- 
dardized preparation and is the manganese colloid 
I use exclusively in my own practice. It contains 
25 milligrams of manganese in each cc., in the 
form of the colloidal hydroxide, and this concen- 
tration gives ample therapeutic effect without the 
least fear of toxicity. 

As the following case reports, taken from a fair- 
ly large series of cases treated during the past few 
years in my private practice, indicate, manganese 
therapy cannot be regarded as a specific in the 
troublesome psoriasis and acne cases, but, in my 
opinion, it does offer a greater hope of a_ suc- 
cessful outcome, in a larger number of cases, than 
any other remedy now in use, and must be re- 
garded as a valuable adjunct in the treatment of 
these conditions. 


Case Reports 
Psoriasis 

Case 1: Miss D. H., age 24 years, a white 
mill operative, had had psoriasis for about two 
years, the lesions being especially on the scalp, 
and scattered over the legs, arms, and back, as 
small, nummular plaques. 

This patient was given seventeen injections of 
Colomang, in a period of about three months. 
The areas cleared completely and the patient has 
had no recurrence in about five years. Improve- 
ment was noted after the third injection. 

Case 2: H. K., age 29, a white female stenog- 
rapher, had had recurring attacks of psoriasis 
for some ten years and, under various treat- 
ments, received only temporary benefit. The 
present attack began about one year before I saw 
her, on the scalp, and on the body about four 
months before. The lesions were large and con- 
fluent, located on the elbows, below the knees, 
on the scalp, and especially on the abdomen. 

This patient was given 16 injections of Colo- 
mang, and also used an external application. She 
showed only slight improvement after the fifth 
injection and failed to return for further treat- 
ment after the sixteenth. The time period was 
February 9 to May 25 inclusive. Results were 
not satisfactory. 

Case 3: R. M. R.; age, 25; male; white; un- 
employed. Lesions first appeared on the scalp 
about three weeks previous to his first visit, and 
there was one small plaque, guttate in type, on 
the left thigh, anteriorly. 

This patient was given eighteen injections of 
Colomang between May 2 and October 10. After 
the fifth injection he complained of much pain 
in the left buttock, where the previous injection 
had been given. Thereafter injections were given 
only in the right buttock, with no pain, and he 
showed gradual improvement until discharged. 
External applications also were used in this 
case. 

Case 4: J. W.; age, 42; male; white; chemist, 
had had recurrent attacks of psoriasis for twenty 
years. The lesions were nummular and located 
mostly on the legs. External applications did 
not control the condition, and in November in- 
jections of Colomang were begun, and continued 
to February 11, when the lesions had practically 
cleared. Fifteen (15) treatments, in all, were 
given, with excellent results. 

Case 5: R. L.: age, 17; female; white; a stu- 
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dent, had scattered, generalized lesions of mixed 
types, which had begun on the extensor surface 
of the left elbow. 

On January 28 the first injection of Colomang 
Was given and treatments were continued until 
June 30—a total of 22. After the first injection 
the lesions became worse, especially those on the 
face, but a change for the better was noted in 
the next three weeks. From then on improve- 
ment continued, although it was slow, and it was 
not until after 13 injections had been given that 
marked improvement occurred. At the time of 
discharge, June 30, practically every lesion had 
disappeared. Only a few pin-head-sized spots 
on the arms persisted. External applications 
were also employed in this, as well as in other 
cases. The results were excellent. 

Case 6: C. D., a white man, 29 years of age, 
first developed psoriasis at the age of ten, and 
had had recurrent attacks since then at irregular 
intervals. He has a father, uncle, sister, brother, 
and two cousins who are also psoriatics. The 
eruption is generalized, not an inch of the skin 
being free of scale during attacks. The lesions 
are thin and covered with thin scales. The pa- 
tient has been to various physicians and hospi- 
tals, with only temporary relief each time. 

With such a history, some six years ago, at the 
date of his first visit, it was decided to try 
manganese, and more relief was obtained with 
this medication than with any other used up to 
that time. There have been numerous recur- 
rent attacks since then, at varying intervals, but 
each time the manganese has hastened the elim- 
ination of the scaling and the attacks seem to 
be a little less severe. External medication has 
been and still is used, while the patient is under 
treatment. 

While no lasting relief has been obtained in 
this extremely rebellious case, Colomang contin- 
ues to be the choice of both the patient and the 
attending physician. 

Case 7: J. MceM., a white man, 30 years of 
age, was first seen about four years ago and 
complained of a nummular and guttate eruption 
of some four years’ standing, which had become 
worse recently. External applications were be- 
gun at once, and also intramuscular manganese 
injections. Improvement was noted from the 
start, and when eight injections had been given, 
all affected areas were cleared and the patient 
was discharged on June 28, 1935. 

On May 26, 1936, the patient again presented 
himself for treatment, the plaques having begun 
to return about two months previously. This 
time the same routine resulted in clearing of 
lesions and discharge after five treatments (June 
23, 1936). 

On February 9, 1937, there was another re- 
currence, which had started in December, and 
the former procedure resulted in clearing the 
skin after ten treatments (April 20, 1937). 

January 25, 1938, marked another recurrence, 
and twelve treatments were given to clear the 
skin. 

There was a mild recurrence between June 18 
and July 2, 1938, when no treatment was used 
other than ultraviolet irradiations and ointment. 
However, when the affected areas had not cleared 
by September 13, 1938, injections were again 
started, and on November 22 the patient was 


discharged, after eight injections. 
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On June 6, 1939, there was another recur- 
rence, and the same measures were instituted as 
previously, with the result that, after six injec- 
tions, practically every area had involuted and 
patient was discharged (July 18, 1939). 

This has been a most interesting case and one 
in which manganese showed definite therapeutic 
value. 

Acne 

Case 1: W. C.; age, 17; white; unemployed, 
had had acne, on the face and shoulders, for the 
past two years. There were numerous scattered 
papules and pustules. In conjunction with other 
treatment (external), Colomang was _ injected 
into the buttocks. Only four injections were 
given, as the patient failed to follow the treat- 
ment, but some improvement was noticed. 

Case 2: M. W.; age, 31; female; white; a 
clerk, had had acne for several years, but had 
been worse during the past two years. The erup- 
tion was scattered over the face and shoulders. 

Manganese was not given at the outset, as ex- 
ternal medication produced good results, but 
after about five months, the lesions not clearing 
entirely, Colomang injections were begun on Sep- 
tember 1, and continued at: weekly intervals un- 
til December 10, when the patient was so much 
improved that treatment was stopped. One month 
later, the pustules persisting, injections were 
once more begun and were continued until April 
7, at which time the improvement was marked 
enough to warrant discontinuance of treatment. 
In all, 27 injections were given, and the results 
were very satisfactory. 

Case 3: A. N.; female; white; 28 years of 
age, had had acne for nine or ten months and 
had been given various treatments, including 
x-rays and vaccines, with only mediocre results. 
When I first saw her, both cheeks were deeply 
scarred and there were eight or ten large pus- 
tules and papules on each cheek. 

Injections of Colomang were begun, in con- 
junction with external treatment, and after eight 
treatments, improvement was noted, with even- 
tual cure after 20 injections (June 19, 1934). 
The patient has been seen at varying intervals 
since that date and has remained continually clear 
ot “pimples” since then, which is pleasing to both 
the patient and the physician, as this was a stub- 
born case. 

Case 4: G. S., white; female; 18 years of age, 
had one of the worst cases of neglected acne I 
have seen in years, with large pustules and bad 
scarring. 

Over a period of two years, 40 injections of 
Colomang were given, with good results. In 
spite of the fact that this patient was more or 
less irregular in presenting herself for treatment 
and did not always follow directions regarding 
diet and external applications prescribed, the 
manganese was of definite value. 


Discussion 

The mode of action of manganese in these skin 
conditions is not fully understood. However, it is 
well known that manganese plays an important 
part in the biologic economy, and that the metal 
is present in practically all human tissues, and in 
the blood to the extent of 12 mgm. percent*®. It 
has also been shown, experimentally*!, that intra- 
venous injections of manganese chloride augment 
the bactericidal property of the blood of goats. 
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Orent and McCollum?* demonstrated that manga- 
nese is essential to the normal life of the rat, which 
observation has been confirmed by a number of 
other workers?3. 24, 25, 

A strictly clinical report by Camescasse*® dem- 
onstrated that children in a debilitated and under- 
nourished state, when put on a proper diet, failed 
to gain weight until .07 Gm. of manganese dioxide 
was added to their daily diet. They then began to 
gain weight rapidly. Titus?? found that manga- 
nese played the same role as copper in affecting 
hemoglobin and blood regeneration in animals on 
a milk-iron diet. Turner?8 found that, where his 
patients were intolerant to iron or where consti- 
pation contra-indicated its use, injections of col- 
loidal manganese resulted in rapid improvement of 
an existing anemia, together with the disappearance 
of boils and pustular eruptions in these patients. 

A most important observation, made by Bohn- 
stedt=9, based on the work of Block, Meirowsky, 
Konigstein, and Van Kerchoff, was that there was 
a distinct increase of lactic acid production in the 
healthy skin of psoriatic patients. His deduction 
was that colloidal manganese exercised an activat- 
ing effect on the oxidation processes going on in 
the epidermal cells. 

It is difficult to judge the role played by manga- 
nese in its affect on lesions caused by acne vulgaris 
and psoriasis. The presence of any one or a com- 
bination of the factors mentioned, may easily be 
conceived as turning the tide of forces in favor of 
the healing processes. Nevertheless, while we are 
not definitely able to account for the action of 
manganese, it is a demonstrable clinical fact that 
the lesions are affected by the metal where other 
treatment fails. 
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Histamine Phosphate in Dizziness 
Caused by Hypertension * 


(A Preliminary Report) 


By 


Wattace MarsHati, M.D., Appleton, Wis. 


Dizziness is a common complaint in 
cases of high blood pressure, but it is 
generally not relieved by the ordinary 
treatment given. 

Dr. Marshall here suggests a way to 
help those who suffer with this distress- 
ing symptom. 


RANSIENT or permanent dizziness is a com- 

mon and distressing symptom in many patients 
with hypertension, and the treatment ordinarily 
given for the relief of the basic disease does not 
readily relieve this symptom. 

Since the cerebral cortex is often the seat of 
vascular disturbances in the benign and the mal- 
ignant forms of hypertension, various types of 
transient aphasias and paralyses may be observed 
at times in such a condition!. This is to be ex- 
pected, since the cortex contains the centers for 
the sensory and the motor nuclei. But one notes 
the paucity of statements which concern the role 
of the cerebellum, which, by its proximity to the 
cortex, perhaps may share also in the vascular ir- 
regularities which have been so well studied by 
Kennedy, et al.2 with regard to the cortex. 

Shapiro® claims that vertigo, arising from dis- 
turbances of the circulatory system, may be due 
to “vasomotor instability,” without evidence of 
structural changes in the blood vessels. 

Cooper* accepts the cardiovascular causes for 
vertigo, and writes: 

“Of all cardiovascular patients having dizzi- 
ness as a symptom, the arteriosclerotic heads the 
list. His dizziness is created by too-rapid a 
change of posture, such as rising from bed too 
quickly, overextension of the head, stooping for- 
ward, or sudden turning. The dizziness is usu- 
ally transitory and appears early in the disease, 
associated with mild occipital headaches and an 
elevated blood pressure; severe attacks of dizzi- 
ness may be a premonitory sign of apoplexy. 
Pathologically speaking, the internal auditory 
artery undergoes the same changes as are seen 
in arteriosclerotic retinas, so that the vascular 
supply to the labyrinth, as well as to the brain 
centers, is deficient.” 

Clinicians may confuse vertigo with dizziness. 
Cooper defines vertigo as disorientation of the body 


*Received for publication, February 1, 1940 


in space. It implies a sensation of motion of the 
patient or of the object he sees, while dizziness is 
unsteadiness of the body in relation to its surround- 
ings, with orientation usually present. 

The fact that so many types of medications have 
been tried, suggests the impotent status of our cur- 
rent therapeutics, at this time, for this common 
complaint. From the statements just made, it ap- 
pears that this cardiovascular disorder must be 
corrected primarily. 

Many types of sedatives have been employed, 
among which are various forms of bromides, pheno- 
barbital, chloretone, and scopolamine. Pilocarpine 
has been administered, to paralyze the parasympa- 
thetics. Injections of acetylcholine (0.1 Gm.) have 
been recommended, in order to relax vascular 
spasm. Nitrites have been employed for the same 
reason. Low-salt diets and large doses of ammonium 
chloride have been advocated by some investigators. 
Treatment of the often-present anemia is recom- 
mended, along with the correction of constipation. 
Even various surgical procedures have been rec- 
ommended, along with the injection of formalde- 
hyde into the inner ear. Arteriosclerotic vertigos 
have been treated also by autohemotherapy, accord- 
ing to Shield®. Even tobacco has been restricted 
in some cases, according to Brain®, 


Personal Observations with Histamine 
Therapy 

Marshall and Tarwater? studied the effects of 
histamine phosphate in the psychoses. During this 
research, it was noted that a marked vasodilata- 
tion, especially in the head, was observed. Other 
interesting studies have been published with the 
use of this medication, which has been employed 
in several other disturbances, such as those affect- 
ing peripheral circulation, gastro-intestinal dis- 
orders, the field of allergy, and lately, in the treat- 
ment of hemicrania. 

I have noted that the blood pressure readings 
dropped about 20 millimeters of mercury, following 
injections of histamine phosphate. With this in 
mind, I decided to see what effects the administra- 
tion of this drug would have in hypertensive cardio- 
vascular disease. 

Observations bore out the fact that this drug 


would temporarily reduce blood pressure. Injec- 


tions, graded in dosage and following our method 
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as previously described, were administered twice a 
week. Only 3 cases were thus treated, while 3 
other cases, clinically resembling those receiving 
treatment with histamine phosphate, were treated 
with phenobarbital, 1% grains (0.1 Gm.), twice 
daily by mouth. 

To be specific, the control group was given the 
following routine: (1) Reduction of the salt in- 
take; (2) a high-protein, low-carbohydrate diet; 
(3) phenobarbital, 1% grains twice a day, prefer- 
ably one tablet in the morning and afternoon; (4) 
rest in a reclining position as much as_ possible, 
with elimination of stair climbing, etc.; (5) elimi- 
nation of feces by means of hot water taken by 
mouth before breakfast, and mineral oil, one ounce, 
before the evening meal. 

The experimental group was placed on an iden- 
tical routine of therapy, but this group also re- 
ceived injections of histamine phosphate (1 :1,000 
dilution) twice a week. Each patient was given 
0.1 cc. of the drug subcutaneously. All patients 
were treated at my office. The doses of this ma- 
terial were determined by the nature of the re- 
action which was noted in each patient, as shown 
by the amount of flushing, and the accompanying 
headache, sweating, and metallic taste which the 
patients described a few minutes after each injec- 
tion. If the preceding injection did not give a 
good reaction, the dose was increased only 0.1 cc. 
at the next injection. No patients received over 
1.0 cc. of the drug at any injection. 

During each treatment, the patient was made 
to lie down on the examining table and the blood 
pressure was taken before, immediately after, and 
at intervals up to 20 minutes following the injec- 
tion of the drug. 

The necessary histamine phosphate* was _ with- 
drawn from a 10 cc. rubber-capped vial, which 
was previously washed with alcohol. A. sterile 
syringe, calibrated in tenths of a cc. (tuberculin 
syringe) was used. Injections were administered 
subcutaneously, in alternating arms. A moistened 
cold towel was placed over the forehead of the 
patient, who remained recumbent until the effects 
of the injection had worn away. The towels were 
freshened with cold water whenever necessary. 
This took from ten to thirty minutes. The physi- 
cian was in constant attendance, with a separate 
syringe containing Adrenalin (epinephrin), ready 
for any emergency which might arise. No such 
event took place, but it was deemed advisable to 
be prepared for the advent of an untoward reac- 
tion, such as cardiac or vascular collapse. Blood 
pressure readings were taken from time to time 
following the injection. The blood pressures were 
lowered to a maximum of 30 millimeters of mer- 
cury pressure (systolic) and 20 millimeters (dias- 
tolic), until the effects of the injection had dis- 
appeared. 

The entire 
phosphate 
months 


treatment with histamine 
over approximately three 


course of 
extended 


Results 
Control Group 
The symptom of dizziness persisted over a period 
of three months (3 cases). Blood pressures were 
not reduced appreciably during this time. Patho- 
logic urinary findings were present throughout the 
time of observations. The age factor did not ap- 
pear to be important, since therapeutic results (con- 
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cerning the symptom of dizziness) were nil. 
2.—Experimental Group 

Dizziness was present in all three cases which 
were treated with histamine phosphate, but this 
symptom began to disappear as the higher doses 
were attained, and in all three patients disappeared 
completely within three months of observation, 
while the general feeling of well-being was im- 
proved markedly. Two cases in this group were 
of the benign type and one was a malignant hy- 
pertensive case. The disease was of longer dura- 
tion, before therapy was begun, in this group, and 
all patients showed evidences of arteriosclerosis. 
Urinary findings improved markedly during the 
course of treatment, although the blood pressure 
readings tended to remain elevated. 

It is interesting to note that all patients observed 
with histamine phosphate therapy experienced 
marked blushing of the face following the adminis- 
tration of the drug. This appears to be an im- 
portant sign, of diagnostic significance, since it 
signifies the intact state of the vasodilator nerve 
supply. This method is now employed to deter- 
mine the state of tissue viability in cases of gan- 
grene of an extremity. I have recently described 
a case of vascular neurosyphilis which did not re- 
spond to this drug by the usual blushing of the face 
which usually follows its administration. In_ this 
particular case, it was inferred that the vasodilator 
nerve components of the head were involved®. 


Summary 

Since dizziness is one of the most severe com- 
plaints of patients who suffer with hypertension, 
current opinions have been reviewed as to the pro- 
duction of this symptom. Since vascular angio- 
spasms are thought to produce this disorder at 
various sites, it is pertinent that the administra- 
tion of antispasmodics might somewhat alleviate 
this complaint. 

In order to test the efficiency of histamine phos- 
phate, as a vasodilator for these angiospasms, one 
group of three patients was treated with this drug 
for three months. Another (control) group of 
three patients was treated with more or less stan- 
dard therapy. The cardinal symptom of which all 
six patients complained was that of dizziness, which 
restricted even simple activities in their daily 
routine. 

From these limited observations, it appears that 
histamine phosphate may have a place in medical 
armamentaria for the treatment of dizziness due 
to hypertension. It is with this thought in mind 
that I present these findings, which I trust will be 
investigated further by other observers. 
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The Esthetie Faculty 


HE illative faculty or reason seeks for truth 

and truth only. It has no other function or pre- 
occupation save to discover what is true about 
everything. 

The moral faculty pursues goodness, with equal 
singleness of purpose. However we may feel about 
the matter, we do not recognize the good by means 
of our reasoning processes. 

The esthetic faculty alone searches the universe 
for beauty—the third of the immortal triad of 
worthy objects of pursuit by man—and finds it 
just in proportion as it is trained to do so. 

We do not expect a person to reason cogently, 
who has never had any training in the use of his 
mind; and we consider that the man who lacks 
this power is a decidedly inferior individual. 

We do not expect keen ethical judgments from 
the man who has been brought up among thugs, 
second-story men, and prostitutes; but, for some 
reason or other, we do not look down upon the 
moral moron quite as we do upon those who are 
intellectually deficient, though we more or less 
dimly recognize the moral faculty as being nec- 
essary to satisfactory living. 

As for the esthetic faculty, it is still in the oval 
or larval stage in most Americans today, but there 
are signs that quickening is taking place within 
the egg from which our sense of beauty will, one 
day, hatch. 

Truly satisfying human living rests upon the 
tripod of truth, goodness, and beauty, and whoever 
lacks one or another of these is crippled in his 
appreciation of the world around him and in the 
expression of his unique individuality. 

In order to pursue these objects, we must culti- 
vate reason, ethical perception, and taste, by daily 
exercise. Only when all of these are operating in 
some degree can one truly be said to be living as 
a man; and only when they operate symmetrically 
and harmoniously can one live a_ balanced life 
and extract from it all the enjoyment and _ satis- 
faction which it is capable of giving one. 

One scarcely needs, in this land and time, to 
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urge upon people the necessity for cultivating the 
intellect. In fact, there are evidences that that 
line of endeavor can be, and is being, overdone 
at times. 

Superfically and conversationally, the ethical 
faculty is just as widely extolled and recognized 
as being necessary; but, practically, one who 
watches the behavior of his fellows sometimes 
has doubts. 

Taste is still looked upon, by the vast majority 
of people, as a useless and frivolous appendage 
to human activity, fit for cultivation only by the 
exceptional genius or the lazy dilettante and hav- 
ing no worthy part in the activities of the prac- 
tical people who claim to be doing the world’s 
work. 

Beauty is just as necessary to full and rich liv- 
ing as is truth or goodness—in fact, from some 
valid standpoints, more so. Taste is just as im- 
portant a part of that genuine education which 
fits one for life as is reason or ethical perception, 
and the curriculum vitae which omits it is a de- 
fective program and fails to bring the man who 
pursues it to those hilltops of vision and power 
from which the art and science of human existence 
are seen as constituting the most glorious adven- 
ture which our finite consciousness is now able to 
perceive. 

The true leaders of the New Age, which seems 
now to be in the throes of parturition, will be men 
who are developed on all sides—wise men, good 
men, and men of esthetic perception. 
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Height and Reach 


“No man can see over his own height. You can- 
not see in another man any more than you have 
in yourself; and your own intelligence strictly de- 
termines the extent to which he comes within its 
grasp. Intellect is invisible to the man who has 
none.” 
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These words of the philosopher, Schopenhauer, 
may carry much meaning for the young physician. 
Explain your findings to your patients in their 
own terms and vernacular. Do not mention high 
professional ethics to a cutthroat businessman. 

The legendary story of the young West Virginia 
lawyer points out the danger of the other extreme. 
He noted that the miners all wore hip boots and 
overalls, and chewed tobacco. In marked contrast, 
the lawyers dressed immaculately in sedate Prince 
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Albert coats. He decided that he would become 
friendly with his prospects quicker if he dressed 
like them, so he, too, donned boots and stalked the 
streets chewing gum. He soon had many friends, 
but no clients. The miners took their legal prob- 
lems to the professional men who dressed better 
than they did. 

There is a golden mean between slouching down 
to a lower level and snobbish overdressing, over- 
acting, and overtalking. 


mR. 2. %. 
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The Professions and Free Enterprise* 


Tovay freedom of the professions is under jeop- 
ardy in America. The medical profession was the 
first to be placed under check. American medi- 
cine has been fighting for its life. 

The Wagner National Health Bill hearings are 
pending in a subcommittee of the Senate. This 
bill puts the federal government into the field of 
medical care, from which it will never retreat. It 
would use federal and state funds to set up hos- 
pitals, to compete with church and voluntary in- 
stitutions. It would lay the foundation for a vast 
system of tax-supported medical care that, in the 
end, would drive out of existence private hospitals 
and throttle the private practice of medicine. 

The Wagner Bill is not dead. Hearings, it is 
reported in Washington, will be continued as a 
means of propaganda. 

The public is being indoctrinated with the thought 
that, not the individual, not the family, but the 
State is responsible for providing medical service 
and medical care of all kinds. As a result of this 
propaganda, disseminated by the federal govern 
ment with taxpayers’ moncyy, the conviction has 
been disseminated throughout the nation that the 
individual should no longer pay for his medical 
Never in the history of medicine has it 
been as difficult as it is today for the doctor to 
collect what is due him. 

In Russia and in Germany, where such a system 
of state medicine as the Wagner Bill proposes for 
the United States was first established, with the 
physician and the dentist under a_ politically con 
trolled set-up, all other professions—the clergy 
man, the lawyer, the engineer, the architect, as 
well as business itself under 
control. 


care. 


-have passed state 
Why this modern idolatry of the State? Why 
this readiness to turn all things over to Caesar 
hospitals, the care of the sick public 
taxation? Why continue destruction of local self 
government, bribery of states, and pressure tor 
the control of radio and the press? Why divert 
huge public funds for propaganda purposes ? 
justification is there for abolishing personal 
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more 
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responsibility for the care of one’s aged parents, 
one’s children, one’s community, its charities and 
philanthropies 7 

With the destruction of the system of free com- 
petitive enterprise, inevitably we shall lose those 
precious rights that we now enjoy — freedom 
of the press, freedom of speech, the right of as- 
sembly, and trial by jury. That is not only the 
record of the past; that is the record of our own 
time. Wherever government manages the economic 
life of a people, the liberties and rights of the in- 
dividual citizen disappear. 

Here is a simple program that I would suggest, 
which will immediately benefit everyone: Put the 
millions of unemployed back to work. Give in- 
creased purchasing power to all, so that they can 
have the things they want and need and which our 
productive machine age is able to supply. 

First of all, confidence must be restored by hav- 
ing a national policy worthy of confidence. Cap- 
ital and business must have faith in the future. 
These absurd ideas of unlimited spending and con- 
trolling every farm and business from Washington 
must be chucked into the ash can. 

We must have a really sound monetary system, 
an honest dollar of constant purchasing and debt- 
paying power. This should be done by establish- 
ing a monetary authority under mandate of Con- 
gress, to regulate the value of the dollar so that 
it will no longer cheat debtor or creditor; so that 
great depressions and big booms can be controlled 
by stabilizing the price level of basic commodities. 

The greatest contribution America can make to 
world peace is to manage our own affairs so well, 
to make our people so happy and _ prosperous 
without getting entangled into the affairs of other 
nations, that the rest of the world will want to 
follow our example and adopt our method of 
government 

Our democracy is the greatest heritage that any 
nation ever possessed, but it will work only if cit 
izens wform themselves and make their voting in- 
fluence count. Today we face a crisis greater than 
any in our history, not excepting that of Lincoln's 
time. This crisis threatens the fundamental prin 
ciples of our form of government. The issues with 
which we must deal transcend party lines. If we 
are to regain conditions that will give us hope and 
satisfaction in the future, that will restore enthusi 
asm, that will engender anew the initiative and 
fires of ambition, we must see to it that the coun 
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try is brought back to the right road of recovery. 
Our weapon is the ballot. 

Go, yourself, and have others go to the precinct 
captain of your political party; to the county 
chairman. Write to the state leaders. Tell them 
that you are concerned over the preservation of 
free enterprise and democracy, and that in 1940 
you will vote only for candidates pledged to re- 
store and uphold these. 

We have less than twelve months to educate 
the country. Do your part! Begin at once, for a 
great decision lies ahead. Fight to save yourselves, 
your profession, your business, your children! 
Fight to save America! 

FRANK GANNETT. 

New York City. 
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Athletic Physician Originates 
New Game 


To be a Doctor of Medicine and an able clinician 
might be enough for most men, but to Dr. Wm. E. 
Code, Chicago, that is only one part of his life. 
His other side is taking part in athletic events, 
not merely watching others perform. He likes all 
sports so well that he has even added one of his 
own, and it seems to be one that is “catching on” 
in popular favor. 





Kobel Feature Photos. 


“Codeball” is named after its originator and is 
something akin to golf. The “holes” are truncated 
cones, 7% inches high and 42 inches in diameter 
at the bottom, with a cup 18 inches in diameter 
and 7% inches deep. Instead of using a golf ball 
and various clubs, a six-inch rubber ball is used, 
and is driven by kicks around the usual 14-hole 
course. A recent winning score in a woman's 
tournament was 72 kicks. It has the sanction of 
the Amateur Athletic Union of the United States, 
and tournaments have been held at various large 
cities. 


A variant of this game is played on an indoor 
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court, much like handball, except that the ball 
is larger and is “handled” with the feet. 

But being the originator of a new game does not 
mean that Dr. Code disregards other games. It 
has not been many months since he played 18 holes 
of golf in a bit over 45 minutes. One day he played 
153 holes. And to show how versatile he is, he 
bowled once for one hour, and in that time played 
14 games and three frames, wearing out three pin 
setters and knocking off 2,621 pins. He handled 
four tons of bowling balls in that hour. 

The accompanying picture shows Dr. Code giving 
some pointers on “sinking the kick” to a feminine 
enthusiast. 
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Law and Medical Care 
LAW AND CONTEMPORARY PROBLEMS: Medical 


Care. Vol. V1; No. 4. Durham, North Car 
University Press. 1939. Price, $0.75 


THE School of Law of Duke University presents 
a well printed volume of 180 pages, containing 
14 articles dealing with the various aspects 
medical care, especially in relation to their legal 
foundation and enabling acts Various plans 
(“Michigan,” California, Farm Security Adminis- 
tration, Wagner bill) are presented; medical 
tracts and liability of corporations and practition- 
ers are discussed. Impartiality is strictly observed 

Action is always dear to the heart of the refor- 
mer, but it is seldom to the taste of the flamboyant 
reformer to do the necessary, hard, uninviting, 
undramatic study which is necessary before a sat- 
isfactory plan can be worked out. The Michigan 
State Medical Society spent nine years and $30,000 
in working out a plan, yet have not seized pub- 
licity. Falk, in his introduction to the book, gives 
no direct credit to the medical profession for 
working out solutions 
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Chemico-Physical Immortality 





Gaskell 
WHENCE? WHITHER? WHY A New P! phy 
Based on the Physical Sciences. By AuGusta ( ELI 


author f What Is Life Introduction by 1 K 
RicutMyer, Professor of Physics, Cornell Univer 


New Yor G. P. Putnam's Sons. 1939. Price, $2.5¢ 

HIS posthumously-published work, by the _ re- 

markable author of “What Is Life?” (See CLIN 
Mep. any SurcG., Jan., 1934, p. 52), is, perhaps, even 
more astonishing than its predecessor, in which 


she accounted for the origin of life on a purely 
chemico-physical basis, by ideally logical scientific 
reasoning. Here she demonstrates, by equally un- 
assailable logic, that, on the basis of her original thesis 
immortality is unescapable; but it is scarcely a type 
of immortality that would appeal strongly to an 
aspiring soul 

Those who read her former book will surely want 
to read this one; and it is almost ne« 





master the details of her thesis, in order to un 

stand this elaboration of it, although one can en- 
joy the clear and strict beauty of her logic She 
went so far “on her own power,” so to speak, that 
it is a pity she did not have the light of the An- 


cient Wisdom to carry her just a little further 

The book is extensively documented (th 
100 references) and well indexed, and w 
joy to all who love a closely-reasoned d us 
for its own sake and are fascinated when it 
ries them into entirely new territory 
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eminar 


(NOTE: Our readers are cordially invited to submit fully worked up prcb- 
lems to the Seminar and to take part in the discussion of any or all problems 


submitted. 


Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 


Address all communications intended for this department to The Seminar, 
care CLINICAL MEDICINE AND SURGERY, Waukegan, Ill.) 


Problem No. 6 (Diagnostic) 


Presented by James A. Lehman, M.D., 
Philadelphia, Pa. 


(See Crix. Mep. & Surc.,- June, 1940, p. 222) 


Recapitccation: A woman of 35 years, appar- 


ently normal otherwise, as shown by clinical and 


laboratory examinations, developed acute appendi- 


citis, without any unusual symptoms (her tem- 


perature, on admission to the hospital, was 98.8 
E>, 


appendix was not perforated and did not rupture. 


and was operated upon in the usual way. The 


Her past history contained nothing significant (she 
had never been seriously ill) and she had taken no 
medicine. 

Twenty-four hours after the operation, her tem- 
102 


she was highly excited and nervous. Shortly there- 


perature was F.; her pulse rate, 130; and 


aiter, her pulse rate and blood pressure decreased 
alarmingly and she was given an injection of epine- 
phrin, after which her temperature and her pulse 
and respiratory rates increased rapidly, and she 
died 48 hours after the operation. 

Requirements: Give your tentative diagnosis and 
state what further information you would need to 
make a definite diagnosis, giving reasons. What, if 


anything, might have been done to save this pa- 


tient’s life? 


Discussion by A. H. Follingstad, M.D., F.A.C.S. 
Springer, New Mex. 

Since no mention is made of symptoms peculiar 
to a septic or infectious process, one must assume 
that they were not present and consider a chemical 
or metabolic catastrophe. 

Of all the possibilities, the one most likely, from 
the description of the case, is thyrotoxicosis with a 
thyrvid crisis precipitated by the operation, an- 
esthetic, and the administration of epinephrin. The 
diagnosis would be made by: 

1.—History: An inquiry into the patient's past 
life, particularly the past year, with special em- 
phasis on the presence of weight loss, nervousness, 
heat intolerance, and the other symptoms of thy- 


rotoxicosis. The history, in a case like this, would 
be of more value than any other diagnostic pro- 
cedure. 

2.—Physical Findings: The marked nervousness, 
pulse rate out of proportion to the temperature, 
and other symptoms, are significant. A search 
should be made for other physical signs of thyroid 
disease, such as an enlarged, tense thyroid gland, 
with a bruit; the eye signs; tremor of the tongue 
and fingers; etc. 

3.—Laboratory: A basal metabolism test would 
not be accurate in a postoperative patient; but a 
very high basal rate, out of proportion to what 
may be expected in such a patient with fever, 
would be suggestive. Blood chemistry studies, par- 
ticularly of blood sugar and cholesterol, would be 
helpful. 

Treatment: 1.—Fluids: Push fluids by all routes 
(saline solution by hypodermoclysis; dextrose so- 
lution by venoclysis). 

2.—Sedation: Morphine to the point of adequate 
narcosis; Avertin, rectally, if necessary. 

3.—Refrigeration: Cold-water sponging and ice- 
packs. 

4.—l/odine, given rectally, intravenously, and, if 
possible, orally. 

5.—Support of the Circulatory System: Digitalis, 
in adequate amounts, if digitalization is deemed 
indicated. 


Discussion by W. A. Farrell, M.D., 
Toronto, Ont., Can. 

The history of this case, together with no un- 
usual laboratory findings, suggests that this patient 
died from an overwhelming streptococcal septi- 
cemia. A blood culture might or might not reveal 
the organism as, in these cases, the blood exami- 
nation is often essentially negative. 

The organism causing this condition is a cow- 
ardly type of streptococcus, and appears to have 
an advance guard in the form of a virus, to pre- 
pare the road, in the same manner that a pilot fish 
is vassal to the shark. The lymphatic drainage of 
the appendix is extensive and picks up these or- 
ganisms, causing a localized peritonitis, which ac- 
counts, in part, for the excitation of the patient 
and making it almost impossible to quiet her. 

No treatment is of value in this type of case. 
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Neither Dagenan (sulfapyridine) nor other sul- 
fonamides will destroy the organism or its virus; 
blood transfusions help only in slight degree; and 
other methods, commonly of value in septicemia, 
are without effect, as this form of streptococcus 
appears to be too powerful for the human body 
to resist. 


Solution by Dr. Lehman* 

This patient had an unrecognized attack of hy- 
perthyroidism. Certain factors will precipitate a 
mild or latent hyperthyroidism into a severe, acute 
attack. These factors are pain, emotional excita- 
tions, hemorrhage, asphyxia, or an injection of 
epinephrin. 

We can roughly classify into three groups the 
patients who may develop a thyroid crisis follow- 
ing an operation or illness: (1) Those who have 
previously undergone a _ thyroidectomy and are 
cured or symptom-free; (2) those who have mild 
or unrecognized forms of hyperthyroidism, or as 
Dr. Foss emphasized, the socalled apathetic or 
burned-out hyperthyroid patients; and (3) the 
group with known hyperthyroidism, in whom op- 
erative procedures are contemplated. 

In the latter group, only those patients should 
be operated upon who have acute surgical condi- 
tions, and these should be given the same treat- 
ment as that used for hyperthyroid patients (intra- 
venous injections of dextrose and iodine; Lugol's 
solution by mouth; and sedatives). A period of 
preparation (rest and Lugol’s solution) should be 
carried out before performing amputation of the 
breast, perineal repair, or other non-emergency 
surgery. If this is done, the results are usually 
good. It is most advisable, however, to perform 
a thyroidectomy before any other operation is 
performed. 


Comments by R. L. Gorrell, M.D., 
Clarion, Iowa 

Those of us who are surgically minded have a 
reflex reaction to a postoperative rise in tempera- 
ture and pulse rate. We think of wound infection, 
peritonitis, or hemorrhage—the common complica- 
tions of surgical procedures, or their causative 
factors. 

These cases are so rare that one tends to for- 
get the hyperthyroid crisis, especially if the pa- 
tient does not seem unduly excited and no palpable 
enlargement of the thyroid gland can be found. 

A woman of 26 was subjected to a radical am- 
putation of the left breast for a grade-four carci- 
noma. The anesthetic was not deep nor prolonged, 
and the blood loss was not marked. I was puzzled 
by a sudden rise in the temperature and pulse 
rate, which occurred on the evening of the day 
of operation. There was no evidence of shock. 
It was fortunate that Dr. R. G. Bird, of Clarion, 
made the proper diagnosis immediately and_ that 
she was given iodine intravenously. 

A more puzzling case was operated upon only 
a few weeks ago. A girl of 18, whose general con- 
dition was very good, was operated upon for sub- 
acute appendicitis, under field block and light gen- 
eral anesthesia. The first three days were un- 
eventful, and she had so little pain that she walked 
to the bathroom on the evening of the third day. 
Her temperature continued to range between 99 
and 100° F., and her pulse between 95 and 110. 
Moderate tenderness was noted on palpating below 
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the lower angle of the incision, so that a mild 
wound infection was considered to be present. 
It was not until she was up and about, at the 
end of the week, that the possibility of hyperthy- 
roidism was considered. At no time was she ex- 
citable, although, on closer examination of the 
nurse’s record, it is found that she was crying 
without apparent cause, on one occasion. No thy- 
roid enlargement was or is palpable. The wound 
tenderness disappeared entirely in 36 hours, but 
the mild fever and tachycardia persisted for 10 
days postoperatively. 

The onset of hyperthyroidism may follow some 
simple minor surgical procedure performed in the 
office, or following a painful illness, so that it be- 
hooves all practitioners of medicine and surgery 
to be on their guard. 

The injection of epinephrin, which had a fatal 
effect on the problem patient, raises the question 
of why that drug was given. Modern research has 
proved that shock is best treated by blood trans- 
fusions and intravenous injections of dextrose so- 
lution. Epinephrin makes the pulse temporarily 
stronger and raises the blood pressure, so that the 
physician often does not realize that shock is pro- 
gressing. It may be said that a physician's knowl- 
edge is in direct proportion to the number of times 
that he does not use stimulants. 

oS 


Problem No. 8 (Surgical ) 


Presented by A. H. Follingstad, M.D., 
Springer, New Mex. 


A  primiparous woman of 24 years, and in the 


fourth month of her pregnancy, was suddenly 
seized with excruciating pain in the right. side. 
This pain was constant, unremitting, and tearing 
in quality; started high in the right flank; and 
radiated anteriorly and down to the pubis. Exami- 
nation revealed a temperature of 98.0° F., mod- 
erate rigidity of the right rectus, and a vague 
moss occupying the right upper abdominal quad- 
rant. The patient was hospitalized. Urinalysis 
Was negative; the leukocyte count was 14,000; and 
relief from pain was obtained only with morphine. 

The past history, including venereal, was essen- 
tially negative, except for an appendectomy three 
years previously. The pregnancy had been unevent- 
ful until the onset of the present illness. Twenty- 
four hours later the leukocyte count had 
to 12,000; the temperature was 
urinalysis was still negative. 

Examination revealed the presence of a smooth, 
ovoid mass extending, on the right, from the cos- 
tal margin to two inches below the umbilicus and 
out into the flank. Bi-manual examination revealed 
a gravid uterus about the size of a four-months 
pregnancy, and no palpable abnormalities, the mass 
being too high to be reached by the examining 
fingers. 

There were no symptoms referable to any in- 
volvement of the gastro-intestinal tract until the 
third day, when distention developed, but this was 
undoubtedly extra-intestinal and on a mechanical 
basis, from pressure. Chills, spiked temperature 
curve, and other signs of a septic process were 
absent. 

Requirements: Suggest your tentative diagnosis, 
giving reasons, and state what further informa- 
tion you would need to make a definite diagnosis 
Outline treatment. 


fallen 


99.4° F.; and 





Cb, inal Th 


Neoprontosil in Acute 
Perforative Appendicitis 


a tollowing case is of interest, in that Neo- 
prontosil (Winthrop) was used, both intra- 
peritoneally and subcutaneously, with beneficial 

an appendectomy for acute per- 


orative appendicitis. 


efiects, following 


Case Report 

W. G., age 39 years, was stricken with 
ute appendiceal attack on November 1, 
and aiter a lapse ot some 36 hours, called 
When the patient was first 
temperature was 96.2° F.; 
ns, 24; and he showed all signs of pro- 
shock The leukocyte count was 17,8000; 
lymorphonuclears, 82 percent. Immediate op- 


physician 


seen, 
pulse, 120; res- 


on was decided upon 
\ perforated appendix was removed and drain- 
instituted ; 20 cc. of Neoprontosil solution 
instilled through the wound; six 
later another 20 cc. was given subcutane- 
Two such injections were given daily. 
the second day, abdominal distension, hic- 
prontosil-cyanosis” had developed. Due 

the continued subnormal temperature, diather- 
my was applied through the lower abdominal 
giving the patient considerable relief and 
raising his temperature to 99.2° IF. For the ex- 
trem state, air-hunger, etc., oxygen in 
halations were given. Oddly, the oxygen therapy 
leared up the livid hue of the skin (methemo 
globinemia), and appeared to control the singul 
tus. The Neoprontosil was discontinued on the 
seventh postoperative day, when the patient was 
pronounced out of danger. On the eleventh day 
he was able to leave the hospital 


; . 
slowly 


ip, and 


regiol 


anoxit 


Comments 


dramatic 
would be 


recovery occurring in this 
justified in prescribing Neo 
prontosil, both intraperitoneally and subcutaneous 
ly. This new sulfur-containing dye would be indi 
cated both before and after operations upon the 
appendix, and also in salpingitis, and various other 
abdominal conditions where peritonitis is liable to 
tollow 


From the 


Case, Cie 


In this case the patient’s urine was alkaline while 
he was under Neoprontosil treatment. If this be a 
criterion, then these new dyes not only produce 
alkalosis. but the prescribing of sodium bicarbonate 
along with them would aggravate such a state. 

Another conclusion one might draw from this 
case is that oxygen therapy might be a better agent 
than methylene blue in clearing up the methemo- 
globinemia and sulfhemoglobinemia following the 
administration of sulfanilamide, prontosil, etc. 
rom my observation, methylene blue itself results 
in a methemoglobinemia, and for that reason would 
be contraindicated when prescribing  prontosil. 
There is evidence, also, that these two agents are 
incompatible. 

Sulianilamide, Prontosil, etc., may exert their 
beneficial effects through an oxido-reducing and 
detoxifying action in the body. They appear also 
to inhibit or inactivate the bacterial-enzyme sys- 
tems, thus preventing their enzyme action on cer- 
tain tissues and fluids, to produce toxins, ptomaines, 
etc. These types of chemical dyes are excellent 
oxydo-reducing agents, acting as catalysts for cer- 
tain biologic reactions by accelerating oxidation in 
the tissues, and forming methemoglobin. This lat- 
ter condition results in anoxia and anoxemia, and 
in this manner may also affect bacteria, though 
there is no present proof that such “bacterial 
asphyxia” occurs. This phase should warrant fur- 
ther study. Sulfanilamide and allied drugs increase 
oxidation temporarily, as shown by increased met- 
abolism accompanied by a rise in body tempera- 
ture. They produce a COs deficit, which 
causes a rise in the serum pH (alkalemia). 

The terms 


also 


“alkalosis” are too 
loosely and indiscriminately used, causing much 
confusion. “Acidosis” cannot mean any real acid- 
ity of the blood (a blood pu below 7.0), for this 
is incompatible with life. “Alkalosis” carries the 
corresponding meaning of an increased alkali re- 
serve. This may or may not be associated with a 
rise in the blood pu. 

The terms suggested for these acid-base states 
are alkalemia and acidemia. The British Medical 


“acidosis” and 
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Council has recommended that the term, acidemia, 
be used for a state in which the pH is lowered, and 
that acidosis be restricted to indicate only a low- 
ered alkali reserve, with unaltered pH. Alkalemia 
would indicate a blood state in which the PH was 
raised, while alkalosis would be retained to indi- 
cate an increase in the reserve alkalinity. It is 
hoped the American Medical Council on Nomen- 
clature will see fit to clarify or re-define these 
and other such ambiguous terms. 

A full description of the acid-base states of the 
body tissues may be found in “The Physiological 
Basis of Medical Practice,” by Charles H. Best, 
and Norman B. Taylor (The Williams and Wil- 
kins Co., Baltimore, 1939), 

R. pe R. Baronpes, M.D. 

San Diego, Calif. 


[Since this patient received other active treat- 
ment (diathermy and oxygen), in addition to the 
Neoprontosil, this drug can scarcely be given the 
entire credit for his recovery, but Dr. Barondes’ 
suggestion is still interesting and seems worthy of 
being tried by others who meet desperate cases 
such as this one. 

It would be enlightening if this method could be 
used in a series of such cases, in comparison with 
the one described by Drs. Bain and Feagles, in the 
April issue of “C.M.&S.” Such comparative studies 
are examples of genuine clinical research.—Eb. | 
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Injection Treatment of Rectal Prolapse 


Protarse of the rectum may be cured by injec- 
tions of quinine and urea hydrochloride (3-percent 
solution). The technic employed is the same as 
that for injecting hemorrhoids. A few drops of 
the solution are injected beneath the mucous mem- 
brane at three or four points, the needle being in- 
troduced immediately above the anorectal line. 
From one to six injections may be required, two 
or three usually sufficing for a cure. No other 
treatment is given and there is no restriction of ac- 
tivities. Constipation should be corrected by diet.— 
E. H. Terrevr, M.D., in Med. World, Mar., 1940. 
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Local Anesthesia in Gynecology and 
Obstetrics* 


Iw our opinion, local infiltration is the anesthesia 
of choice for all vaginal onerations. The essential 
prerequisite for rendering the anesthesia successfu! 
is to obtund the patient’s perception of pain with 
Sigmodal (a barbiturate given rectally), so that 
she will not be uncomfortable in the exaggerated 
lithotomy position and will not be apprehensive. 
All preparations in the operating room should be 
made gently, and no irritating solutions should be 
used. 

Technic: Our standard solution for local infil 
tration is %4-percent Novocain (procaine) solution, 
with 3 drops of Suprarenin (epinephrin) added to 
the ounce. We perform minor (curettage, ampu 
tation of the cervix, plastic operations on the 
vaginal wall, repair of perineal lacerations, repair 
of vesicovaginal fistulae, excision of Bartholin 
glands, and vulvectomies) and major operations 
(vaginal hysterectomies, Lelort and Manchester 


“Anesth. & Anala., Sept. Oct., 1939 
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operations, radical vulvectomies), under local an- 
esthesia. 

The cervix is exposed, grasped with the tenac- 
ulum, and gently pulled to one side, thus unfolding 
the lateral fornix. The needle is inserted, along- 
side of and close to the cervix, to a depth of one 
inch; the tip of the needle should point a little 
laterally. A resistance encountered indicates that 
the cervix has been entered and the needle must, 
therefore, be slightly retracted and reinserted. It 
requires but little experience to know when the 
needle is in its proper place, in the soft tissue of 
the parametrium. While withdrawing the needle 
slowly, 10 cc. of the solution is injected, and the 
same procedure is repeated on the other side. 

In major operations, such as hysterectomies, the 
required quantity of the anesthetic is slightly larger 
—half an ounce (i6 cc.) on each side. This infil- 
tration of the parametria blocks effectively the 
large sympathetic ganglion of Frankenhaeuser, 
located near the upper end of the anterior surface 
of the cervix. The blanching of the vaginal portion 
of the cervix indicates that the anesthetic has 
spread well. An incomplete discoloration requires 
an additional injection of a few cc. into the spaces 
between the cervix and bladder, and between cervix 
and rectum. It is essential to wait with the start 
of the operation until the infiltrated tissues are 
completely blanched. 

Before the injection is begun, the piston of the 
syringe should be pulled back, to make sure that 
the Novocain solution will not be injected into a 
vein. If this happens, alarming symptoms appear, 
but disappear shortly without leaving permanent 
damage, according to Braun. The needle should 
be tested before use and never inserted to its full 
length, so that its extraction causes no difficulty 
in cases of breakage. 

Curettages: The local infiltration relaxes the cer 
vix very effectively and the dilation of the internal 
os (generally the most painful part of the opera- 
tion) is entirely free from pain. 

Amputation of the cervix is rendered easier be- 
cause the usual free bleeding does not occur. 
Cutting through the parametria is entirely painless ; 
pulling on the infundibulopelvic ligaments causes 
temporary pain, readily relieved by a few whiffs 
of ether or gas. The final steps (closing of the 
peritoneal cavity, uniting of stumps of the broad 
ligaments, and the interposition between the blad- 
der and vagina) are painless. 

Only 8 to 10 cc. of the solution need be 
infiltrated between the vaginal mucosa and _ the 
bladder, to perform anterior colporrhaphies. Peri 
neorrhaphies demand greater amounts of solution 
The initial injection is made at the lower end of 
the labium minus: from there, the needle is thrust 
along the mucocutaneous border as far as_ the 
labium minus and the solution is freely injected 
while the needle is being slowly withdrawn. After 
placing tenacula on either end of the anesthetized 
area, the tissues between the vagina and the rectum 
are infiltrated, which has to be done well beyond 
the limit of the incision. Finally, 5 or more c¢ 
are injected into the levator ani on both sides 


In obstetrics, we use a combination of a barbi 
turate (administered rectally) and local anesthesia. 
When the head first becomes visible during the 
contractions, the perineal body and the levators are 
injected in exactly the same manner as has been 
described for perineorrhanhies. The analgesic effect 
is striking, and particularly impresstve in_ those 
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cases where the vulvar ring is narrow and rigid 
and has not become pliable by the physiological 
edema and succulence of the tissues 
Forceps application is facilitated, if needed. Lacer- 
ations are reduced in number and extent. Episi- 
otomies and their repairs can be done easily and 
painlessly. Wounds heal well, and the procedure is 
just as simple in the home as in the hospital. 
F. V. Emmert, M.D., and 
S. G. Scumipt, M.D. 
S*. Louis, Mo. 
Chicago, II. 


ee 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 
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Barbiturates and Oxygen 


Tue barbiturates are generally excellent as seda- 
tives, but dangerous in full anesthetic dosage. Like 
other narcotics, but apparently in a higher degree 
than any others, they depress, and largely abolish, 
the natural government of respiration by carbon 
dioxide. Mere air is then inadequate to support 
life, for the excessive accumulation of carbon di- 
oxide in the lungs and blood correspondingly ex- 
cludes oxygen. Inhalations or insufflations of 
oxygen are needed to prevent asphyxia. The safe 
“single dose anesthetic’’ has not yet been discovered. 

Carbon dioxide should not be given with oxygen 
to patients who have received good-sized doses of 
barbiturates. Oxygen alone should be given. Car- 
bon dioxide may be used as a respiratory stimulant 
to patients who have received deep inhalation an- 
esthesia.—YANDELL HENpbERSON, PH.D., in J. A. 
M. A.. Mar. 3, 1940. 

oS 


Trauma to the Abdomen 


Travaa to the abdomen results either in hemor- 
rhage or rupture of an organ, with resultant peri- 
tonitis. The organs that are commonly ruptured 
are the solid organs, such as the liver, spleen, or 
kidney, and hollow organs, including the gastro- 
intestinal tract and bladder. 


It is very important to take an x-ray film of 
the abdomen with the patient standing or sitting 
erect. As little as 5 cc. of air or gas (from a per- 


forated ulcer or ruptured bowel) will be visible 
under the diaphragm, in the anteroposterior or lat- 
eral views 

Suction (easily obtained by hooking up a water 
suction outfit to a faucet or by using the ordinary 
tonsil suction pump) of the abdominal contents 
should be used in operating on any patient who 
has suffered injury to any abdominal organ. Blood 
is removed promptly, and visibility is good. Prompt 
removal of bowel contents lowers peritoneal con- 


tamination. Experimentally, it has been shown 
that, where suction is used, with water to wash 
out the infected abdominal cavity mechanically, re 


sults are much better than with simple sponging 
\bdominal pain which appears after abdominal 
trauma does not always signify abdominal injury. 
Distension often follows urmary tract obstruction. 
Distension and fever, after abdominal trauma, may 


occur because of lung collapse 


(pulmonary at 


¢ 


electasis ) 


Wittarp PD. Waite, M.D 


Minneapolis, Minn 
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Safeguarding the Unconscious 
Surgical Patient* 


Tue skin is the great sensory organ and should be 
carefully guarded. The constant pull of towel clips, 
through the duration of an operation, can have a 
harmful influence. The use of local or regional 
anesthesia, in addition to general anesthesia, les- 
sens the reflex effects of pain, and even if not 
routinely used, should be employed for the peri- 
toneum, tendon sheaths, synovium, skin, and about 
the orificies of the body. 

One is often impressed by the great discomfort 
complained of by the patient operated upon under 
local anesthesia and held for some time in a con- 
strained position. It is not pain of which he com- 
plains, but great discomfort and restlessness, which 
not infrequently have a marked effect upon the 
pulse and blood pressure. During deep anesthesia, 
it is possible to place a patient in a strained and 
unnatural position. Jt should be a rule not to place 
the unconscious person in a position he could not 
comfortably assume if conscious (the extreme lith- 
otomy or “delivery” position is a good example). 

During an operation, the knees should be slightly 
flexed, and not extended by a restraining strap. 
The conscious patient tends to draw up the legs, 
flex the hips and knees, and straighten out the 
lumbar curve so that the full length of the spine 
rests on the table (thus preventing backache). If 
the knees are kept flexed, there is some relaxation 
of the anterior abdominal wall muscles, thus neces- 
sitating less retraction and intra-abdominal packing. 

If the Trendelenburg position is used, it should 
not be employed until the peritoneum has been 
opened (to avoid stretching a tightly adherent loop 
of bowel or injuring a tense cyst), and the legs 
should not be flexed sharply over the turned-down 
end of the table, as this increases circulatory strain. 

The unconscious patient should have his posi- 
tion changed very slowly and carefully. This is 
especially true if another surgical procedure is 
contemplated, which requires the adoption of a 
different position. 

The effect of the vagus nerve as a brake upon 
the heart is lost after atropine is given, and its 
preoperative use is questionable. 

Instead of using a rigid lift for gallbladder or 
kidney operations, to force the patient into posi- 
tions which the conscious patient could not endure 
for longer than a minute, an inflatable rubber bag 
may be used, which is connected to a pump or 
compressed air supply. 

Overdoses of sedative drugs (morphine or the 
barbiturates) can kill a patient from anoxia just 
as surely as complete obstruction to respiration. 


Do not handicap the patient’s respirations, post- 
operatively, by tight binders or restrictive splinting 
of the chest or abdomen with adhesive tape. 

The cyanosis of anesthetic overdose is associated 
with small, shallow respirations. The cyanosis of 
obstruction is accompanied by wide, struggling 
excursions. 

The effort to secure too-great relaxation by 
depth of anesthesia alone is dangerous; the addi- 
tion of regional or local anesthesia is generally 
helpful, and the advantage of position must be 
taken. For instance, lateral tilting of the table 
may make an otherwise difficult appendectomy easy. 

*West. J 


Surg., Ob. & Gynec., Dec., 1939 
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Complete relaxation, in some patients, is not pos- 
sible without grave danger. ; 

By remembering safeguards, we may avoid the 
tragedy of having the patient’s real fight begin 
only after the operation is over. 

T. F. Mutten, M.D. 

San Francisco, Calif. 

eS 


Discussion 


Dr. Thomas Joyce (Portland, Oregon) : I do not 
know of any better way to teach a young surgeon 
gentleness than to make him perform much sur- 
gery under local anesthesia. Here he has to be 
gentle, because the patient is awake, and it is good 
training. Often one will see a surgeon who wants 
to stretch a wound, put in his hands and pull. 

Dr. Park Willis (Seattle): There should be a 
thermometer in every basin from which sponges 
are wrung out in the operating room. Cold sponges 
result in operative shock; very hot sponges result 
in peritoneal injury and subsequent adhesions. 

Dr. Alson Kilgore (San Francisco): Sponges 
should always be soaked in physiologic saline solu- 
tion, rather than water. Thus there is less ten- 
dency for them to adhere to the peritoneal sur- 
faces. The best plan of all is to keep all packs 
out of the patient’s abdomen. 

Dr. Dexter Richards (Oakland, California) : 
Ulnar paralysis may occur five or six days post- 
operatively, due to the pressure of the arm on the 


bed, rather than due to pressure during the op- 
eration. 


Diet in Pregnancy 


ALL foods that are good for a baby are good for 
a pregnant woman. Her diet should contain every- 
thing that the fetus needs for its development. Since 
iodine, thyroid, calcium, and vitamin C (and per- 
haps other vitamins) are often deficient, they 
should be added routinely; also a balanced ration 
of mineral salts*—FrANK Wricut, M.D., F.A. 
C.P., Chicago, Ill. 
= 


Diagnosis and Treatment of 
Rheumatism 


R neumatism may be defined as a disease giving 
rise to severe or even agonizing pain in the soft 
tissues covering the body, or in the joints, and 
leading to a restriction of movements. 

Symptoms: Severe, agonizing, or dull pains, oc- 
curring in attacks, aggravated by contraction and 
relieved by relaxation of the affected muscle or 
muscles; numbness, and “pins-and-needles” sensa- 
tion, mostly referred to the wrist and fingers, or 
to the foot and toes (sometimes, this is the only 
symptom complained of); and giving way of the 
knee when walking, and dropping things from one’s 
hand. 

Signs: The pain often appears at a distance from 
its causative point in muscle or tendon. The my- 
algic spot is often exquisitely tender (the patient 
winces or “jumps” when it is pressed upon), and 
corresponds to an anatomic point—the origin, in- 
sertion, or course of a muscle or tendon. Pressure 
may cause the same type of pain of which the pa- 


*Colloidal Tron Comnound (Hille) is an excellent) min 
eral salt preparation.—-Ep. 
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tient complained; and often this point is harder 
than the surrounding tissue, and well-defined 
nodules may be felt. 

Treatment: Small doses of phenobarbital—' gr. 
(32 mg.) three times daily are prescribed, along 
with green vegetables, fresh fruits, cheese, and 
milk, and salt is excluded from the diet. Infrared 
rays may be applied to the myalgic area (not to the 
area complained of as being painful), followed by 
massage. Procaine may be injected into the my- 
algic areas—M. Gutstern, M.D., in Brit. J. Phys. 
Med., Mar., 1940. 

= 


Sulfanilamide Locally in Wounds 


S uFaniLamive may be applied locally in incisions 
where one has reason to fear the development of 
infection, such as operations involving tissues which 
previously have been infected and in which the in- 
fection apparently has disappeared (osteomyelitis). 
Where amputation has been done for gangrene 
and infection, I have used sulfanilamide in the 
wound (sutured tightly), and obtained primary 
healing. 

In large open wounds, with extensive loss of 
soft tissue, which it is impossible to close even by 
sliding the margins, I have cleaned the surface, 
removed obviously devitalized tissue, and sprinkled 
the surface with sulfanilamide crystals, covered 
this with a thick layer of vaseline gauze, and then 
immobilized the extremity in a plaster cast. This 
procedure has decreased infection in these wounds. 

The local implantation of sulfanilamide crystals 
in compound fractures lessens the danger of 
infection and does not perceptibly interfere with 
the union of soft tissues or bone. The wound must 
be debrided in the usual way and all grossly con- 
taminated and infected tissue excised. This must 
be done before infection has gained a_ foothold, 
preferably within 12 hours after the injury. After 
debridement and reduction of the fracture, the skin 
and subcutaneous tissues are sutured with a single 
layer of silkworm-gut sutures, without drainage 
(to insure retention of the serum, which is satu- 
rated with sulfanilamide). — J. A. Key, M.D., in 
South. M. J., May, 1940. 


[The most dramatic effect of sulfanilamide or 
Neoprontosil is its use in draining incisions after 
operation for perforated appendicitis. Within eight 
hours after implanting Neoprontosil tablets in an 
odorous wound draining much purulent material, 
the familiar red color appeared in the urine and 
the amount of drainage was markedly decreased.— 


BL. Gl 
eS 


Treatment of Gastritis 


By using the gastroscope, I have followed the 
course of cases of gastritis over a period of some 
years. Although I have seen improvement of the 
more acute manifestations, such as ulceration, ero- 
sion, hemorrhagic areas, and edema, I have not seen 
any permanent change in the fundamental mucosal 
disease whether atrophic or hypertrophic. 
Treatment: Patients with the hypertrophic forms 
of gastritis do best on an “ulcer” type of regimen. 
with the use of kaolin, colloidal aluminum hydrox- 
ide, and calcium preparations. Some have improved 
symptomatically when given bile salts. Patients 
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with atrophic and superficial forms are given a 
bland diet, hot water with or without salt, and 
hydrochloric acid with meals. Vitamins B and C 
are supplied, parenterally or orally. Hypochromic 
(secondary) anemia is treated with iron and vita- 
min B; pernicious anemia, with liver extract.—J. 
B. Carey, M.D., in Am. J. Digest Dis., Apr., 1940. 
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Study of the Breast 


Pacration: The hand is placed, flat, over the 
breast and rotary compression applied through it 
against the chest wall, with the patient lying down. 

Abnormal masses may be felt to roll against 
the hand.* A finely nodular induration, vaguely 
palpable to the flat palm, often multiple and_bi- 
lateral, suggests chronic cystic mastitis. Single or 
multiple, sharply circumscribed, freely movable 
masses, with no axillary node enlargement, suggest 
fibro-adenomas. A single, firm or hard mass sug- 
gests carcinoma. 

Transillumination: The penetration of light 
through the tissues decreases progressively in the 
following general order: Air, clear fluid, fat. 
cloudy fluid, cellular and fibrous tissue, and blood. 
The periphery of the breast, being composed of 
fat, is decidedly translucent. The parenchymatous 
glandular portion of the breast is more opaque and 
casts an indefinite shadow, which varies in density 
with the physiologic state of the breast. Blood 
vessels stand out in bold relief, as dark lines, 
which can be obliterated by local pressure. 

Transillumination is of value in diagnosing ser- 
ous cysts which allow light to penetrate readily. 
as does a hydrocele, and intraductal hemorrhage 
due to a papilloma. Papillomas cast no shadow, 
but can often be apprehended and located by the 
associated hemorrhage and retention of blood in 
the ducts. A dark, dense, persistent shadow is 
then present. An infiltrating carcinoma shows a 
poorly-delimited, dense shadow, merging with the 
matrix of the breast—Howarp B. Hunt, M.D., in 
Radtol., Dec., 1939. 

oS 


Surgery in Children 


Ti major surgical tragedy occurring in infants 
under the age of two years is the sudden occur- 
rence of pain and shock that signifies an acute 
intussusception. The pain causes the infant to 
double up, throw itself across its mother’s lap or on 
its stomach, or assume the knee-chest position, if 
unable to walk. Pressure on the abdomen is de- 
sired by the youngster. The pain comes in attacks, 
which last a minute or two and recur at 3- to 15- 
minute intervals. Blood and mucus are not passed 
until 6 hours after intussusception has occurred, 
but may be found on the finger used for rectal 
examination or on a long applicator passed into 
the rectum. 

Diagnosis may be made on clinical findings. If 
confirmation is desired, a flat x-ray plate may reveal 
the location of the lesion, and a barium enema will 
demonstrate the typical cupping defect. The ab- 
domen should be opened as promptly as possible 
and the intussusception milked down, not pulled 
out. If completely irreducible, perform a lateral 
anastomosis 

Appendicitis in infants cannot be diagnosed. One 


*Gland substance cannot be felt with the flat of the 
hand, so this is an important sign Ep 
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must guess, and perform a laparotomy, during 
which peritonitis should be looked for. Localized 
tenderness is the most significant finding in ap- 
pendicitis in children; generalized tenderness, early 
in the course of an abdominal complaint, usually 
signifies dysentery. 

The frequently-repeated injection of 50 cc. of 
whole blood is often effective in stopping bleeding 
in a hemophiliac patient. 

An abdominal incision, in an infant or young 
child, is healed in five days, if no infection is 
present. There is some tendency to evisceration 
after an intussusception operation. The use of 
vitamin C will prevent this complication. 

Oswap S. Wyatt, M.D. 

Minneapolis, Minn. 


eS 


Chronic Bronchitis and Tuberculosis 
in the Aged 


Practricatry every person who has reached the 
age of 60 has been exposed to and invaded by, 
and has reacted to the tubercle bacillus, as shown 
by the high proportion of tuberculin-positive reac- 
tions. One-eighth of all cases of tuberculosis are 
to be found in the old-age group. Ninety-five (95) 
percent of such persons have a chronic cough; 69 
percent have a positive sputum; and 87 percent 
produce sputum. 

The physician is too often satisfied with the diag- 
nosis of “chronic bronchitis” and senile cachexia. 
The triad of sputum study, tuberculin test, and a 
roentgen-ray film will furnish sufficient evidence 
to rule out that diagnosis. The tuberculous patient 
does not have high fever, rapid weight loss, and 
rapid decline. He is tired, thin, coughing, and weak. 


—J. T. Freeman, M.D., in Pennsylvania M. J., 
Mar., 1940. 
= 
Psoriasis* 


Tue patient with psoriasis must persist in treat- 
ment for an adequate length of time. If patients 
continue treatment they are much more apt to avoid 
the severely crusted, fissured, and indurated lesions 
seen in connection with irregular therapy. The re- 
appearance of even a few or relatively mild lesions 
should be the signal for immediate treatment by 
local applications. 

Psoriasis of the scalp: A 20-percent strength of 
ammoniated mercury in rose water ointment may 
be safely applied to the scalp and borderline lesions 
of the face. The ointment is applied by parting the 
hair in various areas. The patient is told to wash 
it out in from 12 to 24 hours. This increases clean- 
liness, and unquestionably soap and water help a 
great deal in psoriasis, The ointment may be con- 
tinued, at from two- to four-week intervals, after 
all lesions have disappeared, to prevent recurrences. 
A 1-percent solution of salicylic acid in 50-percent 
alcohol is applied each night between applications 
of the ointment. 

Wet dressings, followed by the frequent use of 
soap and water, are effective for the intertriainous 
areas (breast, axilla, perineum, scrotum, penis). A 
thorough lathering is desirable, and I feel that tar 
soap is better. The patient may wash thoroughly 
with a well-soaped wash cloth, in the perineum 
and groin, morning and evening. Crude coal tar, 


*N. Y. S. J. M., Jan. 15, 1940 
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ammoniated mercury, or sulphur ointment may be 
applied at night, and immediately wiped off. 

Palms and soles: Five percent of salicylic acid 
in 5-percent crude coal tar ointment, worked into 
the palms or soles and then wiped off, is the most 
effective local treatment. It is best applied at night 
and, in obstinate cases, it is to be used following 
wet dressings. Stimulating applications should be 
applied to the patches, not to the unaffected parts. 
Pressure always aggravates psoriasis. These pa- 
tients should wear gloves and avoid all irritation, 
if possible. 

Nails: The psoriatic nail should be softened by 
applications of salicylic acid or ammoniated mer- 
cury, applied overnight under finger cots. 

Internal treatment: A very striking result may 
follow the artificial production of fever (foreign 
protein injections; blood injections), but the im- 
provement is usually temporary. Weight reduction 
is of value in obese patients, especially if the pso- 
riasis is intertriginous. Milk seems to be of value 
in some cases. 

H. H. Bauckus, M.D. 

Buffalo, New York. 
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Autonomic Imbalance and Borderline 
Thyrotoxicosis 


Pamary thyrotoxicosis has two main components : 
thyroid overactivity or dysfunction, and instability 
of the autonomic nervous system. Clinical obser- 
vation suggests that the proportion of each compo- 
nent varies in individual cases. The larger the 
thyroid element, the greater the benefit obtained by 
thyroidectomy or roentgen-ray therapy and_ the 
fewer the subsequent residual signs. When nervous 
instability predominates, less relief is obtained by 
surgery or x-rays, and the symptoms may be little 
changed or even made worse by the addition of 
hypothyroidism. Medical treatment often brings 
about improvement. 

These have been termed “autonomic im- 
balance,” “neurocirculatory asthenia,” “Basedow’s 
disease without thyrotoxicosis,” or “hyperthyroid- 
ism with a normal basal metabolic rate.” In such 
cases the pulse rate slows significantly during sleep, 
while in hyperthyroidism of “goiter” origin, tachy- 
cardia is not decreased by rest in bed. Psycho- 
therapy and rearranging of work are the mainstays 
of treatment—L. Martin, M.R.C.P., in Proc. 
Royal Soc. Med., Sept., 1939. 
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Urinary Antisepties 


To treat infection in the urinary tract rationally, 
a proper diagnosis is necessary (the type of infec- 
tion must be known and any obstruction along 
the urinary tract must be relieved). Free drainage 
of the affected part is more important than anti- 


septics. The ureteral catheter is a useful adjunct 
for this purpose. 

Urinary antiseptics are effective only when the 
affected kidney still possesses good function. If 
both organs are infected and their function is poor, 
serious results may occur from retained antiseptics 
and acidifying drugs in the blood stream. 

Fluids must be restricted while practically all 
antiseptics are being given, as they become diluted 
and lose their effectiveness if given with large 
amounts of water. As fluids should not be restricted 
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during an acute infection, urinary antiseptics should 
be used only in subacute or chronic urinary infec- 
tions—F. J. PARMENTER, M.D., in N.Y.S.J. Med., 
Oct. 1, 1939, 

=) 


“Lung Cripples”* 


Tuere has been a great increase in the number of 
“lung cripples” in recent decades. This is in part 
due to the fact that people live longer and are 
therefore more subject to insults to the bronchial 
tree. The modern method of living (changes from 
hot, dry, indoor air to cold, wet, outdoor air) dam- 
ages the bronchi. Continuous irritation of the 
bronchial mucosa may lead either to edema and 
consequent constriction of the bronchial lumen or, 
if a destructive process takes place in the submu- 
cosa, the bronchi may be widened. In either event, 
the action of the cilia is made less effective, if they 
are not entirely destroved. The bronchi which are 
unable to cleanse themselves become vulnerable to 
chronic infections. Much has been written about 
atonic intestines, but nothina about atonic bronchi— 
a much more frequent condition. It is possible that 
excessive sympathetic stimulation or vagus inhi- 
bition may play a part in causing atonic bronchi, 
just as excessive vagus stimulation causes bronchial 
spasm. 

Diagnosis: Recognition of pathologic changes in 
the bronchi can be accomplished easily and without 
discomfort by instilling iodized oil or Lipiodol. No 
special apparatus or anesthetic is required. One 
must look for early states of bronchial disease, 
rather the huge dilatations of bronchiectasis. 

A careful study of the sputum is essential in all 
cases of chronic bronchial disorders. Eosinophile 
cells, if found in large numbers, are as pathogno- 
monic of an allergic condition as the acid-fast bacil- 
lus is of tuberculosis. If the disorder is purely al- 
lergic, elimination of the offending factors may 
bring about remarkable improvement. Infection 
of the bronchi is usually mixed, but at times a 
relatively pure growth of a single organism may be 
recovered. An asthmatic-like bronchitis may be 
fed by or associated with infection of the sinuses. 
Roentgen-ray films will help in diagnosing sinusitis. 

Treatment: When the ciliary action and bron- 
chial peristalsis are not adequate to clear the lungs, 
one should take advantage of the force of gravity 
by instructing the patient to practice postural 
drain (head-and-chest-down position) frequently. 

Potassium iodide and ammonium chloride are 
often of value. Instillation of iodized oil may help 
in loosening thick or tenacious sputum. Oil in- 
stillations are continued, if they definitely help the 
patient. Deep-breathing exercises aid in strengthen- 
ing the muscles of respiration and keep parts of 
the lung aerated which may collect secretion and 
become atelectatic. 

H the patient is sensitive to temperature changes, 
a tolerance may be gained through daily contrast 
baths, changing from hot to cold, and vice versa 
\s individuals grow older, they become more 
fragile, their tissues will stand less strain, and they 
mav not tolerate atmospheric changes so 
well. These persons often improve after migrating 
to arid desert regions. 


severe 


E. F. Pearson, M.D. 


Springfield, Ill. 


"Miss. V. Med. J., S 
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Painful Shoulders 


@ Painful shoulders may be roughly grouped as 
to possible causes. If pendulum movements of the 
arm are not limited, the lesion is not within the 
joint, and the site of the pain will often give a 
clue to its nature (fibrositis, muscle lesions). When 
pendulum movements show no limitation, but also 
have no appreciable effect on the pain, one may 
expect to find the cause of the pain outside the 
shoulder joint (heart, lung, or spine). 

When movement is limited in all directions 
equally, some form of arthritis is to be expected; 
when it is limited in only one direction, we should 
look for lesions of the supraspinatus tendon, adhe- 
sions, and calcifying (subacromial) bursitis. The 
first and last of these are commonly associated 
and seem almost always to follow trauma. Adhe- 
sions have a much greater range of causation, in- 
cluding many forms of strained posture, exposure, 
and others.—Med. World (Lond.), Nov. 15, 1939. 


Eye Jerk Test For Schizophrenia 


@ After irrigating the ear with water, most peo- 
ple will develop nystagmus or “eye jerks,” which 
recur rather rapidly. In schizophrenic patiénts, 
these jerks are so much slower than the normal 
rate as to furnish a test of diagnostic value and for 
keeping an objective record of progress under 
treatment. This is the first clear-cut physical dif- 
ference between schizophrenic and normal individ- 
uals so far discovered. — Drs. ANDRAS ANGYAL 
and NATHAN BLACKMAN, before American Psychi- 
atric Association (see Science News Letter, June 8, 
1940, page 355). 


Routine Tuberculin Testing 


@ The general practitioner should do routine tu- 
berculin testing among his children patients, as 
the tubercle bacillus usually enters the body during 
childhood. The test is so sensitive that it becomes 
positive within three weeks after the bacilli enter 
the body. The change from a negative to a posi- 
tive test should be watched with suspicion, and 
careful x-ray follow-ups assured.—E. Mayer, 


M.D., in Dis. Chest, Apr., 1940. 


Cancer of the Colon 


@ In a group of patients in adult life, in whom 
acute intestinal obstruction is diagnosed, if one can 
determine that the lesion is limited to the large 
intestine, and exclude the possibility of a strangu 
lated hernia, the chances are between 80 and 90 
percent in favor of the lesion causing the stenosis 
being a carcinoma of the left half of the colon. 

I, W. Rankin, M.D., and A. S. Granam, M.D., 
in “Cancer of the Colon” (Charles C Thomas, 
F’ublisher ) 
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Hemorrhage from the Rectum 


in Children 


@ Slight hemorrhage from the rectum occurs with 
papilloma, foreign body, dysentery, intussusception, 
scurvy, Henoch’s purpura, and blood dyscrasias; 
larger amounts of bleeding should make one think 
of gastric or duodenal ulcer, especially if the stools 
are tarry. Copious, bright-red blood should arouse 
suspicion of a bleeding Meckel’s diverticulum, es- 
pecially if the blood clots and is, at times, bright- 
red, and at others, dark. If such hemorrhage per- 
sists (follow it by frequent blood-cell counts, as 
only part of the blood may be passed), the diverti- 
culum must be removed by operation.—J. BreNNE- 
MAN, M.D., in J.A.M.A., Mar. 16, 1940. 


Kidney Infections in Children 


@ Babies or children who have unexplained attacks 
of fever and chills, painful urination, nocturia, or 
prolonged enuresis should be examined carefully 
for urinary-tract obstruction, with added infection. 
Do not hesitate to pass a catheter to obtain a urine 
specimen.—J. E. Gienn, M.D., in South. M. J., 
Apr., 1940. 


Chronic Appendicitis 


@ If a patient has had one or more attacks of 
abdominal pain around the umbilicus or in the 
right lower quadrant—pain severe enough to put 
him to bed, to keep him awake at night, and to 
cause his physician to diagnose or suspect acute 
appendicitis—the diagnosis of chronic appendicitis 
may well be indulged. In most of the cases, in 
which, after one or more such attacks, a young 
man or woman suffers with indigestion, nausea, an- 
orexia, abdominal discomfort, toxic feelings, occa- 
sional cramps, and a loss of energy and joy of life, 
appendectomy will work a cure——WALTER C. AL- 
VAREZ, M.D., in J.A.M.A., Apr. 6, 1940. 


Hypothyroidism, Sterility, 
and Abortion 


@ We feel justified in concluding that hypothy- 
roidism of mild or moderate degree is a fairly com- 
mon complication of pregnancy. The severer types, 
particularly when associated with the same con- 
dition in the husband, will be found to be produc- 
tive of sterility. It therefore appears logical to 
determine the basal metabolic rate, as a routine, in 
early pregnancy, and to institute proper treatment 
when the rate is found to be low. We believe that 
by so doing we have been able to carry many pa- 
tients to term who might otherwise have aborted 
because of the hypothyroidism.—Drs,. E. L. Kine 
and J. S. HerrinG in J.4.M.A., Sept. 30, 1939. 
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Liver in Pernicious Anemia 


@ Most patients with pernicious anemia cannot be 
satisfactorily treated by the use of massive doses 
of liver extract, given at intervals of several 
months. The optimum interval between injections, 
for most patients, is from one to four weeks. Cer- 
tain patients will relapse if they are untreated for 
such a short period as two months. — M. B. 
Strauss, M.D., in J. A. M. A., Apr. 6, 1940. 


Prevention of Nephritis 


@ Chronic nephritis often begins following a mild, 
acute upper respiratory infection. Every patient 
with such an infection should have a careful urin- 
alysis within a short time following the illness. 
The presence of a small amount of albumin or a 
few blood cells in the urine is a sign of kidney in- 
volvement. Rest in bed until these danger signs 
have disappeared may prevent the development of 
a chronic nephritis—LAWwrENCE SmitH, M.D., in 
“Cardiovascular-Renal Disease” (D. 


Appleton- 
Century Co., 1940). 


Sulfanilamide and Wound 
Healing 


@ Sulianilamide has an inhibitory effect on wound 
healing, particularly in clean wounds.  Indiscrimi- 
nate use of the drug may obscure the diagnosis or 
result in a masked clinical picture of mastoid in- 
volvement.—Med. World, Oct., 1939. 


Pyuria Without Bacteria 

@ Pus in the urine, without bacteria, should sug- 
gest tuberculosis first. Sterile pyuria is resistant 
to ordinary forms of treatment, but clears up 
promptly when neoarsphenamine is given intra- 
venously. A dose of 0.3 Gm. should be admin- 
istered each week for one month.—T. Moore, 
F.R.C.S., in Brit. M. J., Feb. 3, 1940. 

= 


Appendicostomy in Colitis 


@ The best treatment for severe ulcerative colitis 
is appendicostomy, and I have seen many really 
desperate cases recover. Unfortunately, the sur- 
geon is too often called in only when the patient 
is seriously ill. The operation may be performed 
under local anesthesia with very little risk —G. F. 
CusuMan, M.D., in West. J. Surg., Obst. & 
Gynec., Dec., 1939. 


Pertussis Vaccine 

@ Pertussis vaccine (Sauer’s type) protected 95.4 
percent of a group of 312 children from whoop- 
ing cough, over a period of five years. It is so ef- 
fective that it should be given routinely to all 
babies over the age of six months.—F. T. Mrr- 
CHELL, M.D., in South. M. J., Apr., 1940. 
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Withdrawing Solutions from 


Bulk Vials 


@ In withdrawing solutions for parenteral injec- 
tion, from bulk vials provided with perforable 
rubber stoppers, such as are now frequently used, 
be sure to draw back the plunger of the syringe 
to a point representing the size of the dose to be 
administered and, after piercing the stopper with 
the needle, inject the air contained in the syringe 
before withdrawing the plunger to take up the re- 
quired dose. If this maneuver is omitted, especial- 
ly when the first dose is used, the negative pres- 
sure produced within the vial by the withdrawal 
of the plunger of the syringe may prevent the 
liquid from entering the barrel.—Grorce B. LAKE, 
M.D. 
—] 


“Dry Treatment” of the Newborn 


@ In view of the favorable reports in the pediatric 
literature and the recent experience at the St. Louis 
Maternity Hospital, it was suggested that a “hands- 
off policy” (leaving the vernix caseosa in place) 
is the best method of care of the newborn. One 
thousand seven hundred and_ thirty-four (1,734) 
infants were treated in this manner, with a negli- 
gible number of irritations and only two pustules 
—J. C. Jaupon, A.B., M.D., in Miss. V. Med. 
J., Sept., 1939. 


Eezema 


@ In treating eczema, success depends upon ex- 
clusion of air, cold, and soap and water from the 
skin, no matter what other treatment may be used 
—A. F. Horpinc, M.D., in N.Y.S.J.M., Jan. 15. 
1940. 


Tumors of the Vulva 


@ Benign vulvar tumors (papillomas, sebaceous 
cysts, pigmented moles, fibromas, adenomas of the 
sweat glands) frequently become malignant at a 
later period in the woman’s life. They should be 
removed, to prevent malignant degeneration. The 
treatment of vulvar cancer is surgical—radical re- 
moval of the vulva and inguinal nodes. — C. E 


Fotsome, M.D., in J. A. M. A., Apr. 20, 1940. 


Potassium Chloride in 

Hay Fever and Asthma 

@ A number of reports have indicated that potas- 
sium chloride, given by mouth, benefits some cases 
of hay fever and asthma, though not all. I gave 
potassium chloride, in doses ranging from 1 to 5 
grains, three times daily to 27 patients. In general, 
the results were satisfactory, especially in children 
suffering from hay fever with asthma, although the 
mechanism of the effect produced by potassium 
chloride in the body is not thoroughly understood. 


—A. F. Ant, M.D., in 4. J. Med. Sc., Aug., 1939. 


THE DOCTOR'S STUDY 


hw Wooks 


Any book reviewed in these col- 
umns will be procured for our 
readers if the order, addressed 
to CLINICAL MEDICINE AND 
SURGERY, Waukegan, Ill., is ac- 
companied by a check for the 
published price of the book. 


Pleasure changes existence to living, and nothing 
is so pleasure-giving as books.— 
BEN ABRAMSON. 


Injection Treatment 


Riddle 

INJECTION TREATMENT of Hernia, Hydrocele, 
hon, Hemorrhoids, Prostate Gland, Angioma. Varico 

cele, Varicose Veins, Bursae and Joints By PENN 

Rippte, B.S., M.D., F.A.C.S., Assistant Professor of 

Clinical and Operative Surgery, Baylor University, Col- 

lege of Medicine; Director of the Varicose Vein Clinic, 

Parkland Hospital, Dallas, Texas 153 Jiiustrations 

Philadelphia and Londo W. B. Saunders Company 

1940. Price, $5.50 


THis is the first commonsense book yet to appear 

on injection treatments. The author, a surgeon 
himself, has not the prejudice of the poorly trained 
or untrained surgeon against the use of surgical 
procedures when they are needed. He has the best 
interests of the patient at heart and advises one 
method of treatment or the other according to the 
results desired. He does not feel the need to “sell” 
the profession on the injection method with stories 
of glittering and quotations of improb- 
ably high percentages of cures 

The book is of value to the average 
practitioner and surgeon, because it encompasses 
the material that can be learned and used by one 
man “The same general principles involved in 
sclerosing lesions in one part of the body are often 
applicable to lesions in other parts of the body, but 
the injection method of treatment is not applic- 
able to all cases, and, in certain will not 
tive as good results as surgical treatment. In 
properly selected cases, the results of injection 
treatment are striking, and the method often can 
be combined with surgery to produce results which 
are superior to those of either method alone.” 

The author describes the one best method, thus 
avoiding the usual redundant descriptions of vari- 
ous technics. 


Gang- 


successes 


general 


cases, 
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Obstetrics and Gynecology 


Adair 
OBSTETRICS AND GYNECOLOGY. By the 


University 
ntributors 
A.C.S.. Mary 
Chairman of the De- 
University of Chicago; Chief 
of Service, Chicago Lying-in Hospital, Chicago. Tz 
Octavo Volumes 2,031 Pages 663 Engravings. 25 
Plates. Philadelphia: Lea and Febiger. 1940 Price, 
$20.00 


T HIS combined text is an expression of the cur- 
rent trend toward combining the two medical 
specialties having to do with the anatomy and 


of Chicago Departmental 
Edited by Frepv L. Apatr, M.D., F 
Campau Ryerson Professor and 
partment of Obstetri 


Staff, and other C. 


genitalia. It is a logical 
gynecology deals largely 
obstetric procedures. 


function of the femal 
grouping, inasmuch as 
with the after effects of 

The chapter headings indicate the broad view 
taken in this work: Basic biologic relationships of 
the human female; approach to communal and in- 
dividual problems; life cycle of the human female ; 
normal and abnormal conditions of the non-preg- 
nant and pregnant woman; normal and abnormal 
conditions of the parturient woman; normal and 
abormal conditions of the postpartum woman and 
of the newborn infant; diseases of the female gen- 
italia: medical and surgical specialties in relation 
to obstetrics and gynecology; and obstetric and 
gynecologic operative procedures. 

Principles rather than details are stressed and 
no detailed descriptions of multitudinous operative 
technics are given, but rather some of the more 
commonly indicated and important types of opera- 
tions. One technic is described well and briefly, 
for each type. The operative sketches are clear and 
well drawn. 

Because of the varying viewpoints of sixty biol- 
ogists and physicians (none of whom is specified 
other than in the list printed in the opening pages), 
the work has a stimulating effect upon the mind 
of the physician and student Modern views on 
physiology, biochemistry, and clinical aspects are 
woven into a homogenous whole. 


ee 


Physical Signs in Clinical Surgery 
Bailey 


DEMONSTRATIONS OF PHYSICAL SIGNS IN 
CLINICAL SURGERY. By Hamitton Battey, F.R.C.S. 
(Enc.), Surgeon, Royal Northern Hospital, London; 
Surgeon and Urologist, Essex County Council; External 
Examiner in Surger University of Bristol, etc. Seventh 
Edition; 337 Illustrations, Some in Color Baltimore: 
The Williams and Wilkins Company. 1940. Price, $6.50. 


HOME course in diagnosis would be a better 
title for this volume Beautifully clear illus- 
trations and sketches depict signs to be searched 
for in making a diagnosis. The photographs show 
exactly how to find important signs; the accom- 
panying text discusses their importance 
“Is it a hernia or a hydrocele?” “Does this mass 
expand or does it merely pulsate?” “Has pus 
formed?” “Are the nearby glands enlarged?” This 
kind of questions, which come up in every-day 
general and surgical practice, are fully answered. 
The young physician is shown how to best feel for 
enlarged nodes in various areas of the body: how 
to detect fluctuation and expansion; how to deter- 
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mine injuries around the shoulder. The older physi- 
cian can review, in a moment, the various meth- 
ods of examination by seeing them, just as well as 
if he were visiting a clinic. 

Bailey is one of the few medical authors whom 
one can read over and over again without losing 
interest and with increasing knowledge. 


es 


Orthopedic Operations 


Steindler 


ORTHOPEDIC OPERATIONS: Indications, Technic, 
End-Results. By Artuur Stetnpiter, M.D., F.A.C.S., 
Professor of Orthopedic Surgery, Iowa State University, 
lowa City, Towa. 322 Original Illustrations. Springfield: 
Charles C Thomas, Publisher. 1940. Price, $10.00. 
HIS is a complete reference book for the general 
and orthopedic surgeon. Its author, who has at 

his command all the orthopedic material of a large 

state university, has made it practical by (1) care- 
fully listing end-results obtained by himself and 
other orthopedists; (2) eliminating the many vari- 
ations of each surgical technic; and (3) furnish- 
ing descriptions and illustrations of those cases 
which will be benefited by orthopedic procedures. 

Steindler often suggests other procedures that 
may be carried out before resorting to surgery. In 
treating non-union of the tibia, for example, he 
states that, if there is no definite union at the end 
of 10 weeks, union may be considered delayed, but 
that partial weight bearing may stimulate bone 
growth and that bone grafting may well be delayed 
until union definitely does not follow the stimu- 
lation. 

This book is a wise counsellor for the less ex- 
perienced surgeon. It is far more valuable than 
the usual compilation of various types of opera- 
tions, presented without any appraisal of when to 
use them or how much may be expected from them. 


SS 


Dermatology 


Wright 
MANUAL OF DERMATOLOGY By Carrou §. 

Wricut, M.D., B.S... Professor of Dermatology and 

Syphiloloay, Temple University School of Medicine; As- 

sociate Professor of Dermatology and Syphilology 

Graduate School of Medicine, University of Pennsyl- 

vania, etc. Philadelphia: The Blakiston Company. 1940 

Price, $4.00. 

HE medical student and general practitioner of 

today are fortunate in having such an easily 
usable guide through the mystifying classifications 
of dermatology. Wright discusses only the common 
conditions seen in general practice, and makes no 
attempt to cover the rare diseases. He is to be 
congratulated on the excellence of the photographs 
and their reproduction. 

Unlike many small monographs, much space is 
devoted to treatment. Definite instructions are 
given as to methods of therapy and results to be 
expected. 

The manual is up to date, with the exception of 
omission of pityriasis rubra pilaris from the list of 
diseases due to vitamin A deficiency (although cod- 
liver oil and a rich vitamin diet are suggested 
as treatment). 
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The New International Clinics 


Piersol 
THE NEW INTERNATIONAL CLINICS. Edited by 
Grorce Morris Prersor, M.D., Professor of Medicine. 
Graduate School of Medicine, University of Pennsyl- 
vania. Philadelphia. Montreal, New York: J. RB. Lippin- 
cott Company. Vol. 1; New Series Three; 1940. Price, 
$3.00 current year; $5.00 back years 
HE general practitioner will find much to in- 
terest him in this issue of the New Clinics. 
Mosenthal reviews the recent advances in the study 
and treatment of kidney disease of mid-life, with 
emphasis upon the part played by “minor” infec- 
tions. A simple operation for the cure of intract- 
able corns between the fourth and fifth toes is 
described. Pelouze presents his views on gon- 
orrhea, the disease and its treatment. 
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Stokes gives a practical paper on pruritus ani 
(give liberal doses of hydrochloric acid and reduce 
the carbohydrate in the diet; decrease roughage; 
stop alcohol), which, for the first time, focuses 
attention upon those cases not associated with 
visible skin disease. Such cases are usually not 
discussed in proctology texts, which confine their 
remarks to advanced and chronic lesions. 

The surgeon will find much stimulating material. 
The use of the Miller-Abbott tube permits one- 
stage resection of the small or large bowel. Elec- 
trocoagulation of rectal and sigmoidal cancers is 
of marked palliative value, and is also being used 
curatively in early cases 

The review of recent progress in vitamin 
therapy, by Cantarow, will save the physician much 
time in reading various articles. 


ES 


X-Ray Study of the Alimentary Tract 


Buckstein 
CLINICAL ROENTGENOLOGY OF THE ALIMEN 

TARY TRACT. By Jacos Buckstein, M.D., Visiting 

Roentgenologist, Alimentary Tract Division, Belle 

Hospital, New York City; Consultant in Gastro-e 

ology, Central Islip Hospital. 525 Original Illustrations 

Philadelphia and London: W. B. Saunders Company 

1940. Price, $10.00 

HE first requisite of a roentgen-ray text is a 

large number of well selected, well printed, 
teaching illustrations, made from roentgenograms 
Buckstein’s book is printed throughout on glossy 
paper, which permits ideal reproduction of his 
films. Mucosal illustrations, especially, are beauti- 
fully clear. 

The second requisite of such a book is the 
clinical aspect. The full-time roentgenologist tends 
to spend too much time on the unusual, the bi- 
zarre. Buckstein makes his book practical by em- 
phasizing important diagnostic points and giving 
illustrative case histories, complete with clinical 
facts. 

The third requisite is the proper mention of 
points on technic, for the benefit of those who have 
to sean other literature than the radiologic. 

The fourth requisite is saneness of approach 
The roentgenologist who believes in the infallibility 
of his tool is a menace. He must realize what por- 
tion of the clinical picture can best be developed 
with the x-rays, and what portions cannot. 

On all these counts, Buckstein’s book passes with 
a high rating. Every physician and surgeon will 
do well to read his discussion on “chronic appendi- 
citis,” and its roentgen-ray verification 
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Biochemistry 


Parsons 

FUNDAMENTALS OF BIOCHEMISTRY. By T. R 

Parsons, B.Sc. (Lonp.), M.A. (Cantar.), Sidney Sus 

sex College, Cambridge. Sixth Edition. Baltimore: Wil 

liam Wood and Company. 1939. Price, $3.00 

Hike author presents in continuous form, the more 

important generally accepted principles which 
have been derived from the study of the chemical 
changes occurring in the human body. It is in- 
tended for those who have a previous knowledge 
of chemistry and physics (although that knowledge 
need not be extensive), for those who wish to re- 
View physiologic chemistry (physicians will find it 
interesting), and for medical students. Six editions 
have appeared since 1925, indicating that the book 
has filled a definite need. 
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Arthritis 


Comroe 

ARTHRITIS, and Allied Conditions. By Bernarp 1 
Comror, A.B... M.D., F.A.C.P., Instructor in Medicine 
University of Pennsylvania; Ward Physician, Hospital 
of the University of Pennsylvania. 752 Pages; 200 En- 
gravings. Philadelphia: Lea and Febiger. 1940. Price 
$8.50 

THs is an ideal book for the physician who has 
been intending to look up the new work on ar- 

thritis. The differential diagnosis, prognosis, and 

therapy of arthritis and similar conditions are 

given in a direct, to-the-point manner. New meth- 
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ods of treatment are discussed, their rationale con- 
sidered, and the results obtained in the author's 
practice and in that of others presented 

Physical therapy, considered by the author to in- 
clude some of the most important forms of treat- 
ment, is discussed fully, including baths, packs, 
paraffin, underwater exercises, baking, heat lamps, 
ultraviolet and infrared radiation, short- and long- 
wave diathermy, iontophoresis, exercises, Massage, 
etc. Discussions of diet, foci of infection, splinting 
of joints, vaccine therapy, transfusions, iron treat- 
ment, the use of vitamins, sulphur, gold, fever, 
chaulmoogra oil, etc. indicate the completeness of 
the sections on treatment. 

Sciatica, painful shoulder, fibrositis (myositis), 
gout, painful feet, backache, and tumors of the 
joints and tendon sheaths, are also presented. 


eS 


Proctoscopic Examination 
Streicher 
PROCTOSCOPIC EXAMINATION AND THE DIAG 
NOSIS AND TREATMENT OF DIARRHEAS. B 
M. H. Srreicner, M.S., M.D., Assistant Professor of 
Medicine, Universit »f Illinois College of Medicine, 
Research and Educational Hospital and Department of 
Surgery, Grant Hospital of Chicago. Springfield, Illinois 


and Baltimore, Maryland: Charles C Thomas, Publisher 
1939. Price, $3.00 





HE general practitioner will welcome this small 

volume Dr. Streicher believes that the knee- 
chest position is perfectly suitable for proctoscopy 
and sigmoidoscopy and that the special examining 
table for rectal use (much advocated by proc- 
tologists) is unnecessary 

His instructions as to proper procedures to be 
carried out during, and indications for, proctoscopy 
are pertinent and brief. The etiologic classification 
of diarrheas, with emphasis on causes frequently 
forgotten (malignant tumors, achylia  gastrica, 
high-fat diet, allergy, medicinal, nervous, proctitis, 
and others) reminds the physician to think of the 
significance of diarrhea before prescribing or dis- 
pensing his favorite medications. Many valuable 
pointers are given on the diagnosis and treatment 
of the various diarrheas 

The discussion and illustrations (Croentgenologic 
and proctoscopic) of cancer of the rectum are good, 
although no mention is made of palliative electro- 
coagulation of inoperable rectal tumors. 


ee 


Surgical Diagnosis 


Power 
SURGICAL DIAGNOSIS By StrerHen Power, M.S., 
(Lonp.), F.R.C.S. (ENG.), Assistant Surgeon, London 


Homeopathic Hospital; Surgeon, Eltham Hospital. Balti- 
We The Williams and Wilkins Company. 1939. Price, 





HIS 216 page 


} handbook covers the surgical 

diagnosis of the extremities, the spine, the vari- 
ous organs of the abdomen, fractures and dislo- 
cations, and genito-urinary lesions. It is written 
in a brief, practical style which renders it valu- 


able as a guide to the medical student and intern, 
When first confronted with patients in the dispen- 
sary or hospital. The older physician or surgeon 


vho has become a bit rusty on diagnostic points 
| find it easy and instructive reading 


The Microscope 


Allen 
PHE MICROSCOPE. By R. M. Atues 
I « \ trand Co. 1940. Price, $3.06 


Ww! HIN the covers of this one book will be found 


tll the fauet necessary for the intelligent use 
of the microscope in medicine, industry, and other 


Vew Yorl D 


clenes Various technical aspects and special in- 
trument (metallurgical, biologie, research, chem- 

tl and petrographical lit ultra-microscope, ul- 
traviolet microscope, universal microscopes) are 
discussed. Illumination is considered from both the 
practical and theoretical aspect The optical prin- 


pole of the microscope, testing of microscope ob- 


Clin. Med. & Surg. 


jectives, getting the most out of the microscope, 
and preparation of material for microscopical 
examination make up the remainder of the text. 
No one who uses the microscope extensively can 
fail to have his imagination aroused and his meth- 
ods improved by a study of this book. The pub- 
lishers have prepared a superb piece of printing. 
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Biological Products 
Gershenfeld 


BIOLOGICAL PRODUCTS. By Lovis GersHEeNnFeLp, 
P.D., B.Sc., PuH.M., Professor of Bacteriology and Hy- 
giene and Director of the Bacteriological and Clinical 
Chemistry Laboratories at the Philadelphia College of 
Pharmacy and Science Member, Sterile Products Ad- 
cisory Board, U.S.P. XI1., etc., New York: Romaine 
Pierson Publishers, Inc. 1939. Price, $4.00 


THs volume is designed as an authoritative 

source of information on the history, preparation 
and manufacture, composition, therapeutic and 
prophylactic uses, preservation and standardization 
of the various biological products. 

Nowhere else is much of this information so 
easily available. The physician will find all the 
data that he needs in determining what biological 
product is indicated for any particular patient. 
The laboratory worker and the student will find 
complete, classified facts on the laboratory aspects 
of these products. The far-sighted physician will 
read with interest of the newer preparations— 
antipertussi serum, antibrucella serum, anti- 
staphylococcus serum, tularemia antiserum, anti- 
typhoid serum, and cancer serum. 

The author has gone to a tremendous amount 
of labor in collecting and briefing the significant 
advances in this field. At the same time, he has 
arranged the material so well that one can readily 
find information on any topic covered. 
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Hematologic Technic 


Beck 

LABORATORY MANUAL OF HEMATOLOGIC TECH- 
NIC, Including Interpretations. By ReGena Cook Beck, 
M.A., M.D., Formerly Instructor in Pathology and Bac- 
teriology at George Washington University Medical 
School; Head of the Department of Bacteriology, Wil- 
liam and Mary College Extension, etc. Foreword by 
Frank W. KonzetmMann, M.D., Professor of Clinical 
Pathology, Temple University, Philadelphia. Philadel- 
phia and London: W. B. Saunders Co. 1938. Price, 
$4.00 


HE intern, medical student or physician who 
wishes to perform his own blood examinations 
will find in this book a compact, complete, and defi- 
nite set of instructions on technics that may be 
employed and instruments that are commonly 


used. 
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Our Sex Life 
Kahn 


OUR SEX LIFE: A Guide and Counsellor to Everyone. 
By Fritz Kany, M.D. Translated by GrorGe Rosen, 
M.D. New York: Alfred A. Knopf. 1939. Price, $6.90. 
VERY physician, regardless of his specialty, 

should know of sex, its joys, and its liga- 
tions. This book is, as its name implies, a com- 
plete guide to the problems and possibilities in- 
herent in the physical structure of men and 
women. The intelligent patient may well read it, 
as Kahn has treated every aspect of sex and its 
impact upon life in a kindly, knowing way. The 
physician also will learn much from his broad 
knowledge, 

Several diagrams illustrate the mechanics of 
erection, conception, love-stimulating zones in the 
woman, and pregnancy. These render the task of 
the physician easier when he endeavors to explain 
exual matters to the patient. 

The important matters of stimulation of desire 
before intercourse ; painless defloration ; proper en- 
joyment of sexual pleasure; instruction of young- 
sters—-all these and many more are discussed. The 
book is neither prudish nor mechanical in its style 
of presentation 
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Jun MULTIPLE 


VENTRAL HERNIAS 


@ where injections are preferred to surgery, 
effective results are secured by using 


NEO-PLASMOID to proliferate tissue and QUINOCAINE for 


prolonged local anesthesia 





NEO-PLASMOID 


Painless, Non-Toxic, Efficient 


A colloidal solution which, when 
injected, produces proliferation of 
healthy muscular tissue. Contains 
no easily disassociated phenol or 
other caustic; will not cause ulcers, 
sloughs, abscesses or brittle scar 
tissues. One 30 cc. vial, $3.50. 


Order today or write for literature 





Please Mention “C.M.&8." When Writing Advertisers 


QUINOCAINE 


For Prolonged Anesthesia 

Prepared in Aqueous Base, is non- 
toxic, injected hypodermically in 
several selected sites in the treat- 
ment area. In many cases produces 
a state of anesthesia effective for 
several days. Dispensed in 125 cc. 
serum vials at $2.00 each. 


LABORATORIES 


CHICAGO, ILL. 


C.M.S. 9-40 














